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ONE THOUSAND UNSUCCESSFUL CAREERS * 
A. WARREN STEARNS, M.D., ann ALBERT D. ULLMAN, Eb. M., Meprorp, Mass. 


Dr. Salmon once referred to psychiatry 
as the “stepchild of medicine, it having been 
born in the poorhouse.” Therefore it seems 
appropriate for a psychiatrist to return to 
the poorhouse and study the sources from 
which his specialty reputedly came. 

According to Sorokin(1), every society 
which has ever been studied has been strati- 
fied. This has worked out in different ways, 
from the elaborate caste system of India, 
and to a lesser extent in Europe, to the 
allegedly caste-free society of America. Yet, 
whatever one may call it, in the flow of hu- 
manity through life’s course there are un- 
equal degrees of success and failure. From 
time immemorial man has, either from cus- 
tom or from some evoked response, tended to 
applaud success and to depreciate failure. 
Veblen(2) classifies callings as “honorific” 
and “ignominious.” Success has always been 
# honorific and society, in the main, is little 
# interested in the means by which it is at- 
tained; while failure is ignominious, and 
# again society has not shown great interest 
in the alibis explaining this. 

As a result of the above, there are certain 
§ categories of persons who get a low rating 
mon the scale, and there is surprisingly little 
§ information as to who these persons are and 


Mi the factors causing, or at least associated 


with, their failure. That there have always 
} been such is attested in many ways. In 
Leviticus(3) we find a list of handicapped 


persons : 


And the Lord spake unto Moses, saying, 
| Speak unto Aaron, saying, Whosoever he be of 
=) thy seed in their generation that hath any blemish, 
let him not approach to offer the bread of his God. 
For whatsoever man he be that hath a blemish, 
he shalt not approach; a blind man, or a lame, or 
§ he that hath a flat nose, or anything superfluous, 
Or a man that is broken footed, or broken handed, 


» ‘1A preliminary report was made at the 104th 

| annual meeting of The American Psychiatric Asso- 

| ciation, Washington, D. C., May 17-20, 1948. 
This work has been aided in part by funds 

supplied by the United States Public Health Ser- 

vice, the Rockefeller Foundation, and the Grant 
Foundation. 


Or crook-backed, or a dwarf, or that hath a 
blemish in his eye, or be scurvy, or scabbed, or 
hath his stones broken; 

No man that hath a blemish of the seed of Aaron 
the priest shall come nigh to offer the offerings 
of the Lord made by fire; he hath a blemish, he 
shall not come nigh to offer the bread of his God. 


The Act of Elizabeth 43 lists them as 
follows(4) : 


1. The children of parents unable to keep or 
care for them. 

2. Adults with no means of support and no 
trade. 

3. The lame. 

4. The impotent. 

5. The old. 

6. The blind. 

7. Inmates of public prisons. 


More recently, in Warner’s American Chari- 
ties(5), published in 1894, the causes of 
poverty are given as: 


Indicating Misconduct: 
Drink. 
Shiftlessness and inefficiency. 
Crime and dishonesty. 
Roving disposition. 
Indicating Misfortune: 
Imprisonment of breadwinner. 
Orphans and abandoned children. 
Neglect by relatives. 
No male support. 
Lack of employment. 
Insufficient employment. 
Poorly paid employment. 
Ignorance of English. 
Accident. 
Sickness or death in family. 
Physical defect. 
Insanity. 
Old age. 
Large families. 
Nature of abode. 


To date, however, we have not found 
authoritative descriptions of the disabilities 
of incompetent persons. We do not find 
much interest in these classes throughout an- 
tiquity; neither do anthropologists help us 
much as to their status in primitive societies. 
A friend brought a photograph from New 
Guinea showing a tribesman having what 
might have been progressive muscular atro- 


801 


802 ONE 


phy; at any rate, his arms and legs were 
withered. His associates had built a little 
stand in a place giving a wide range of vision 
and daily brought him out there and cared 
for him quite tenderly. Handicapped per 
sons, according to Margaret Mead, seem to 
be well treated in Samoa(6). A few sources 
of this sort are about all we can get. The 
assumption has been that the handicapped 
tended to perish in the struggle among primi 
tives. An occasional picture or anecdote re- 
fers to such persons in classical times, but 
we find little record of organized care or 
study. 

The first efforts to extend relief to un- 
fortunates in an organized way evidently 
came under the auspices of the Christian 
church. From almost the beginning there 
were organized groups who gave relief to 
beggars and helpless persons. There soon 
grew up hospitals or hospices where a cer- 
tain number were sheltered. The giving of 
alms gradually developed into a Christian 
duty and from very remote times we find be- 
quests, small and large, for such purposes, 
avowedly given to assure the salvation of the 
soul. 

The seizure of church property under 
Henry VIII resulted in the displacement of 
a large number of such persons and evoked 
governmental action in England. The first 
English laws had to do with the licensing of 
beggars and were punitive in nature. These 
persons were called idle, disorderly, rogues, 
“sturdy beggars,” etc. The long history of 
legislation concerning the licensing of beg- 
gars would seem to indicate that this was the 
conventional method of relieving poverty for 
many years(7). None of these govern- 
mental provisions appears to have been an 
effort to relieve suffering ; rather they were 
attempts to force indigent persons to work 
and take care of themselves, and the changes 
in the law were frequently an increase in 
the severity of the punishment. 

However, in 1598 the whole matter was 
reviewed, new legislation put into effect, and 
the former acts repealed. Elizabeth 39 gives 
an interesting definition of “Rogues, Vaga- 
bonds, and Sturdy Beggars” : 

And be it also further enacted by the authority 


aforesaid, that all persons calling themselves schol- 
ars going about begging, all seafaring men pre- 
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ng losses of their sl ods on the sea 
' ’ the country begging, all idle persons 
bout in any country either begging or using 
bt raft unlawful games and plays, or 
g emselves to have wwledge in physiog- 
palmist ( ther crafty science, or 
etending that they can tell destinies, fortunes 
ther like fantastical imaginations; all 
that be utte the Ives to be proctors 
[ t atherers, or collectors for gaols 
S hospitals; a rencers, bearwards, com- 
layers of interludes a ninstrels wandering 
(other than players nterludes belonging 
bar f this realm, or any other honourable 
f greater degree, to be authorized t 
t und a arms of such 


rsonage); all juggiers, 


tinkers, ped- 


s, and petty chapmen w ering abroad; all 
ering persons and comm labourers being 
ns able in body using loitering and refusing 

t ' for such reasonable wages as is taxed 
mm ly given in such parts where such per- 

S rr shall happen to dwell or abide, not 
living otherwise to maintain themselves 

a , s delivere t Is that beg for 
thei es, or otherwise do t1 begging; all such 
s as shall wander abr ng, pretending 

sses by fire or otherwis¢ nd all such persons 
not being felons wandering pretending them- 
es to be Egyptians, o ndering in the habit, 
attire of count t Egyptians; shall be 

n, adjudged, and deemed rogues, vagabonds, 
sturdy beggars id s sustain such pain 

and punishment as by this t is in that behalf 
appointed 

By 1601, when Elizabeth 43 was put on 


books, it would seem there was some 


these people were 
Elizabeth 35 


recognition that some of 


impotent and could not work. 


provided ror institutional 


care 


[hat all and every person and persons seised of an 
estate in fee simple, their heirs, executors, or as- 
signs at his or their wills and pleasures, shall have 
full power, strength, licence d lawful authority 


at any time during the space of twenty years next 
ensuing, .... to erect, found, and establish one 

re hospitals, maisons de dieu, abiding places | 
or houses of correction, at his or their will and 


pleasure, as well for the finding, sustentation, and 


relief of the maimed, poor, needy, or impotent 
people, as to set the poor to work 
Finally, the Gilbert Law of 1787 definitely 


recognized the impotence of certain of these 
persons and a division was made between 
the worthy poor and the vicious poor. Up 
to this time the only public institutional pro- 
vision for such persons had been the prison 
and there now gradually developed a new 
institution, at first called a workhouse and 
later developed into a workhouse and alms- 
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house, often under the same roof. Here were 
gathered a motley group of persons repre- 
senting every form of human incapacity. 

Upon the coming of English persons to 
Massachusetts, the English law, naturally, 
came along too. Hardly had the immigrants 
landed before there were grants in aid of in- 
digent persons. ‘““Dyets for Stephen Fisher” 
and more “dyets for Stephen Fisher” appear 
repeatedly in the first pages of the town 
records of Billerica. The only institutions 
were the jails and houses of correction; 
bridewells, these latter were called. Here 
were confined not only the criminal class as 
known today but hosts of other persons 
called “poor debtors.”’ Tremendous numbers 
of persons were held in these institutions. 

Some time after the Revolution, and pre- 
sumably after the Gilbert Law, workhouses 
and almshouses came into vogue. We know 
little about these great institutions. There 
was a tendency to “sweep the dirt under the 
sofa” and local town histories give us little 
information. For instance, the most mag- 
aificent one, at Salem, designed and built by 
Bulfinch, is scarcely mentioned in any of the 
well-recorded histories of Salem, although 
the institution still stands there in its some- 
what bedraggled grandeur. 

From the beginning there was an effort 
to make these places pay, if not a profit, at 
least enough to carry themselves. There is 
a vast amount of literature, largely consist- 
ing of sermons, having to do with the strug- 
gles to make them pay. The dedication of 
the chapel of the new almshouse in Ports- 
mouth, New Hampshire, in 1834, called forth 
a discourse by Charles Burroughs(8), which 
gives an excellent history of the whole 
matter. Stress is laid upon the attempt to 
make such institutions self-supporting. The 
town reports also emphasize this(9). By 
1850 almost every town had a workhouse 
and almshouse, usually filled to capacity. 

The first real scrutiny of inmates of these 
almshouses began in 1829 in Massachusetts, 
when a census of the insane in the work- 
houses and jails was made, and this con- 
tinued annually. A copy of the 1843 census 
has survived and we find that about 30% 
of the inmates of these public institutions 
were insane( 10). 

The history of the arousing of the public 


to the need of better care of the insane be- 
tween 1820 and 1850 is well known and need 
not be repeated here(11). Enough to say 
that the insane were the first group singled 
out for special care. Then came the feeble- 
minded. Even at the present time there is 
still a large component of mental disease in 
almshouses. 

These institutions began with the most 
benevolent purposes, but soon became dens 
of iniquity, filth, and disease. The fear of 
the poorhouse is said to be the underlying 
emotional factor in the New England mind. 
There grew up what was called the “poor- 
house test”; that is, if a person was poor 
enough and helpless enough to be willing 
to go to the workhouse, his case was con- 
sidered genuine. Doctors went to these in- 
stitutions and cared for the dying, but 
showed little interest in them and took no 
active leadership in offering a remedy. 

Following the great famine in Ireland 
there was a tremendous exodus to the United 
States. A large number of refugees came to 
Massachusetts. These persons were impov- 
erished, spoke with an alien accent, and were 
Roman Catholics. They were welcomed only 
insofar as the brawn of their healthy bodies 
made them good workers. The old settle- 
ment law, by which each town was respon- 
sible for its own indigent, broke down under 
this load of unsettled poor. As a remedy, 
the state decided in 1854 to build 3 alms- 
houses. These institutions were erected at 
Monson, Bridgewater, and Tewksbury. It 
will be noted that they were established for 
the unsettled poor. 

Thus began that great stream of sub- 
merged humanity going through Tewksbury. 
The admission numbering has been consecu- 
tive since, the present number being around 
275,000 (Fig. 1). At first the keeper was a 
layman and the medical component was as 
near zero as it could be, with a neighboring 
doctor on the staff. Gradually medicine grew 
and lay management dwindled. The history 
of the past 94 years has seen the constant 
withdrawal from the unsettled poor classi- 
fication into the medical classification. In 
1869, despite the institution of public care 
for the insane, there was still a large com- 
ponent of such cases, and buildings were 
erected for these. This is said to have been 
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the first provision for the care of the chronic 
insane in America. By 1883 the superinten 
dent was a physician and since then the medi 
cal features have grown, until in 1900 the 
name was changed from State Almshouse 
to State Hospital; in 1909, from State Hos 
pital to State Infirmary ; and finally, in 1939, 
to Tewksbury State Hospital and Infirmary. 
Gradually caretakers were replaced by nurses 
and the supervision became medical. For 
merly many mothers with their children were 
sent there and the death rate from diarrhcea 
was tremendous. Then a special hospital for 
children was developed. Later, special build- 
ings for the tubercular were put up(12). 
And so this great institution has grown to 
date. There are at present 2,108 there, and 
during the past year 5,200 persons went 


AOMISSIONS TO TEWRSBURY STATE HOSPITAL AND INFIRMARY (855-1940 
(NOMBER / 100,000 POPU. ATION OF MASSACHUSETTS) 


through. There has been a good deal of ex- 
cellent medical work, and formerly it was not 
unusual for persons who had trained at 
Tewksbury to go on to high places in the 
medical profession. In 1909 the social ser- 
vice department was established, based, how- 
ever, upon the State Department of Public 
Welfare and never directly attached to the 
institution. Prior to this the only social in- 
terest had been a Settlement Officer, who 
came there to determine settlement. 

With this as a background we now come 
to an analysis of the population. Insofar as 
we can learn, there has been no study or pub- 
lication heretofore as to what sort of people 
go to an institution such as Tewksbury. Al- 
though the principal director of this study 
is a psychiatrist and although in a general 
way psychiatric techniques have been used, 
no attempt has been made to crowd these in- 
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classifications. The 
medical classification 1s obvious and yet gives 


dividuals into psychiatric 


ttle insight as to the ki f persons we are 
ealing wi Che method of study has been 
ollows: New admissions (random as far 
could be determined ive been inter- 
wed by the directo ng a blank form 

1 Space f r tne data 
wher numbe 
€ al number, age, 
hplace, father’s occupation and_ birthplace, 
schooling (highest grad S for leaving), oc- 
ipation (longest period and best wage), health 
ical history), domestic life, alcohol and ar- 
é savings Or insuran f, present difficulty, 
il handicaps, social h: ips, attitude toward 
er, evidence of deterioration (senile changes). 
so obtained has tnen een 
pared with the social service record in 
the State House and any additions or cor- 


rections made. [hen each case has been put 


the Probation Department index of 


rrests in Massachusetts and this material 


has been a Ide Fir lly, the last medical 
iagnosis, or the most tant medical 
diagnosis, has been led hese records 
ive been tabulated a1 e statistics com- 
pile 


\NALYSIS DATA 


\ scrutiny has been made of the character- 


istics of the population of Tewksbury during 


the past 94 years. Fig. 2 shows the gradual 


change in the age component. In the begin- 
ning it was comprised largely of children and 
now consists mainly of older persons. This 
is purely an artifact. It seems that there are, 


Oo some extent, more older persons, but to 
evaluate properly the significance of this, 
the fact that childre é yw cared for in 


nto consideration. 
Formerly, if 


1 man died leaving a widow | 
with several children, the whole family was | 
sent to Tewksbury. This, in the main, ac- 
counted for the numbers. The effect of im- 


migration, as well as the status of the immi- 
grant, is well illustrated by the dropping off 
in admissions since immigration numbers 
have declined (Figs. 1 and 2). 


Nativii 
] 


y.—A study of nativity shows an 
excess of foreign-born and 


a deficiency of 
(Table 1). 
While this is to some extent accounted for by 
the selective process by which individuals 


Massachusetts-born individuals 
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are sent to Tewksbury (that is, they are the 
unsettled poor of Massachusetts), it also 
tends to suggest two other hypotheses in ex- 
planation. The first of these is that an im- 
migrant is on an exposed frontier; that is, 
he has come to this country usually without 
funds, with a language defect, and is only 


e 


vear 


Fic. 2 


sought as an unskilled laborer. He has a 
deficit both in formal education and voca- 
tional skill. For that reason he is subjected 
to a great deal more social pressure than is 
the native-born. When there is unemploy- 
ment, he is the first to lose his job, and in 
the last few years in Massachusetts the im- 
migrant has made up a large percentage of 
casual labor. Secondly, if he is ill or has 


other trouble, he has no resources in family 
or friends to help him along. 

Age Distribution.—Special provisions have 
been made for the children of the unsettled 
poor, so that the policy in Massachusetts is 
not to hospitalize them. The age distribution 
of the group s.udied is shown in Table 2. 
Here it will be seen that there is a deficiency 
in younger persons up towards mid-life. 


TABLE 1 


COMPARISON OF PLACE oF NATIviTy: ADMISSIONS 
TO TEWKSBURY STATE HOSPITAL AND INFIRMARY 
AND POPULATION OF MASSACHUSETTS IN 1940 


TSH and I Mass. 

Place of nativity (%) (%) 
37.4 68.4 
Other United States ....... 18.1 11.3 
Provinces 13.9 5.4 
1.8 2.2 
2.1 1.5 
1.2 0.2 

TABLE 2 


AcE DISTRIBUTION OF TEWKSBURY STATE HOSPITAL 
ANpD INFIRMARY ADMISSIONS COMPARED WITH 


PoPpULATION OF MASSACHUSETTS IN 1940 

TSH and I Mass 

Ages (%) (%) 


While it is obvious that the vicissitudes of 
the later years are tremendous, yet it should 
be noted that the median age of our 1,000 
cases is in the 60-64 years group. In other 
words, the majority of the Tewksbury popu- 
lation are in what should be their productive 
years. 

Schooling.— Table 3 shows the school his- 
tory, and here again we find a deficit in edu- 
cational accomplishment as compared with 
the figures for the state. It is not until we 
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get down to the sixth grade that there are worthy, but particularly remarkable is the CLASSIF 
excessive numbers. Therefore, this popula- large number who have married but have BU: 
tion has been subjected to whatever dis- not been successful in the venture. 
ability comes through inadequate educational Occupational Classificat (Table 5).— 
achievement. Insofar as we can tell, this is Once again, this shows a deficit in achieve- Ate: 
ment. There is a slight excess of skilled Car 
TABLE 3 Neu 
ABLE 4 Sen 
TABLE 4 ‘ 
COMPARISON OF YEARS OF SCHOOL COMPLETED BY Upr 
TEWKSBURY STATE HOSPITAL AND INFIRMARY COMPARISON OF MARITAL STATUS OF ADMISSIONS Artl 
ADMISSIONS AND BY RESIDENTS OF MASSACHU- rO THE TEWKSBURY STATE HOSPITAL AND IN- Gen 
SETTS, 25 YEARS OLD AND OVER, IN 1940 RMARY WITH MALE PoPuULATION OF MAsSSa- Ski 
Years of school TSH and I Mass - om Oe Can 
completed (%) (%) M Met 
ISH ar Nass 
2.8 10.4 (%) Ort! 
6.0 19.9 Single 19. 36.8 Gas 
15.7 18.5 Married 57.5 No 
5-6 18.2 8.4 1 and divorced * 23.2 0.9 diagno: 
11.8 4.I Massachusetts figure does not include “Separated.” 
1.6 1.9 Or per: 
laborers over this class in the general popu- disease 
not due to low I.Q. but to other factors lation of Massachusetts. On the other hand, IS Insig 
serious 


which interfere with progress in school. having interviewed a large number of these | ™ 

Marital Status.—It will be seen by Table 4 persons, I am inclined to take their degree tively r 
that the tendency is not to marry. So many of skill with a grain of salt. But despite this, that, d 
of these individuals are foreign-born, casual the overwhelming percentage of unskilled diagno: 
laborers, rovers, and chronic alcoholics that and casual laborers is striking. Whether diagno: 
they tend to be screened out in the marrying this is due to lack of opportunity or lack of , SO™Par 
process. The excess of widowers is note- aptitude may be debatable, although there is | '*¥ fee 
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some evidence that those who are capable 
of acquiring skill tend to do so. To become 
skilled requires, in the first place, aptitude 
and, in the second place, tenacity of purpose, 
which seems to be lacking in our group. 
The large number of restaurant and hotel 
workers shows the tendency of down-and- 
outers to find a place in this sort of work. 
Major Diagnoses (Table 6).—Although 
practically all the cases have some medical 


TABLE 5 


HIGHEST OccuPATION HELD By 
TEWKSBURY STATE HOSPITAL AND INFIRMARY 
ADMISSIONS WITH OCCUPATIONAL DISTRIBU- 
rION IN MASSACHUSETTS IN 1940 


COMPARISON OF 


TSH and I Mass 

Classification %) (%) 
Proprietor and professional... 2.4 19.4 


TABLE 6 


CLASSIFICATION OF MAjor DIAGNOSES OF TEWKS- 
BURY STATE HOSPITAL AND INFIRMARY 
ADMISSIONS 


Percent- 

Diagnosis age 
18.6 
Genito-urinary (inc. V.D.)......... 3.1 
Orthopedic and sensory defects...... 2.4 
1.6 


diagnosis, in the main the medical disabilities 
tend to be trivial. There is a small number 
of persons who have serious incapacitating 
disease as their sole problem, but this number 
is insignificant. The majority of them are 
serious social problems, with disease a rela- 
tively minor factor. It is interesting to note 
that, despite the tendency to use another 
diagnosis when possible, in 37% the only 
diagnosis possible is alcoholism. There are 
comparatively few insane and comparatively 
few feeble-minded, most of the insane being 


cases of senile dementia. There is a small 
number who may be unrecognized hebe- 
phrenic dementia przecox cases. As one goes 
through a ward, the apathy and indifference 
are strongly suggestive of a ward for mental 
disease. The concept of personality disorder, 
as conventionally used, is seldom warranted. 
If we use the classical division of social 
problems—sickness, poverty, and crime—all 
we can say is that some of these individuals 
are predominantly sick and incidentally poor 
or bad; others are predominantly poor and 
incidentally sick or bad; while others are 
predominantly bad and incidentally sick or 
poor. 

Superficially, the most striking thing about 
the group is the devastating effect of alcohol. 
Sixty percent have had arrests for drunken- 
ness (Table 7), the maximum for an indi- 


TABLE 7 


PERCENTAGE OF ADMISSIONS TO TEWKSBURY STATE 
HosPITAL AND INFIRMARY ARRESTED FOR 
Various OFFENSES 


Percent- 
age 
13.8 
9.8 


vidual being over 200. However, arrests for 
drunkenness are not as specific as had been 
supposed, as we find in these records many 
other evidences of social demoralization. 
Many long-time chronic alcoholics have never 
been arrested. 

Back of all this, the trajectories of the 
lives of these individuals show a striking 
similarity. There is no evidence of racial or 
familial inferiority. These persons have not 
done well in school. They have gotten along 
poorly in industry or their jobs, there being 
very few who have worked steadily for long 
periods of time or have acquired great skill. 
If they have married, the marriage tends to 
end in disaster, and many express an utter 
indifference as to the whereabouts of wife 
or children. Most of them were problem 
drinkers at the age of 30. They start com- 
ing to Tewksbury along in mid-life, primarily 
because they are down and out, and the im- 
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mediate cause of this is often alcohol, or, 
less frequently, some physical disease. 

How shall we characterize this group from 
the psychiatric standpoint? The patterns 
and formule of their lives show great simi- 
larity. It is not possible to squeeze them 
into the categories of mental disease, how- 
ever much elasticity we may be willing to 
use. Yet they have never functioned suc- 
cessfully in a competitive society. Their rela- 
tives and friends would have nothing to do 
with them; they have worn them out or 
shamed them to the point where they wished 
no further contact. How much of it is bio- 
logical and how much sociological we cannot 
say. 


SUMMARY 


Since time immemorial society has dealt 
with the problem of poverty on a moral basis. 
Success has been honorific and failure ig- 
nominious, and so handicapped persons fail- 
ing to make the social grade have been 
judged by the method of moral evaluation. 
The terms “lazy,” “improvident,” “vicious” 
have been used as terms of reproach. Each 
advance in civilization has led to a changed 
technique in dealing with human failures ; 
but in general, all have tended to attribute 
the squalid condition of the poor to individ- 
ual qualities. 

Latterly there has been a change in atti- 
tude. There has been more solicitude for 
the common man and his welfare and less 
willingness to allow avarice and greed to go 
unchecked. The tendency has been away 
from scrutiny of the individual and toward 
scrutiny of social organization. Sociologists 
in particular have attributed the plight of 
handicapped classes to social disorganization, 
and vast plans have been made for their re- 
lief, with very little information concerning 
the personality of the individuals involved. 
Medicine has a place in the social sciences 
and psychiatry is, in a way, the social wing 
of the medical profession. For this reason it 
seemed important to make a critical survey 
of a substantial number of welfare recipients 
with a view to determining what their per- 
sonal qualities and their personal problems 
were. 

Our study involved 1,000 admissions to a 
large state institution, formerly called a 


workhouse, latterly called a hospital. It has 
been a reconnaissance study and therefore 
exact measurements did not seem applicable. 
\t any rate, the preliminary study was made 
by examination of the natural history of the 
organism ; that is, what has been the record 
in functional terms of the trajectories of 
these persons’ lives? 

The individuals 
w an excess of immigrants; a deficit in 
formal education, in occupational skill, and 


in marital success. 


Che results are simple. 


1 
} 
SI 


We do not find a pre- 
ponderance of catastrophic illness, but we 
do find alcohol to have been an important 
factor in the failure of these individuals to 
make a successful adaptation. Our experi- 
ence indicates the need of further psychiatric 
inquiry into this field, as the techniques of 
psychiatry seem to be peculiarly applicable. 
The data suggest the possibility of poverty 
often being secondarily economic and pri- 
marily either due to chronic illness or be- 
havior disorder. 
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DISCUSSION 


Dr. Davin C. Witson (Charlottesville, Va.).— 
Dr. Southard described Dr. Stearns as his cavalry 
scout, the one who rode ahead to locate the enemy 
forces, flushed them so to speak, then after so 
locating and describing their general configuration 
rode on to the next. This study is classified by its 
author as superficial, and superficial it is when 
the deeper causes of individual degradation are 
sought. But when the orientation of poverty, of 
nonsuccess in the unfolding panorama of life, is 
considered, the impact of this piece of work is far 
from skin deep for, by its overt as well as implied 
uncoverings, it penetrates deeply into the social 
structure. “The poor are always with us” is an 
axiom as old as man. Yet Dr. Stearns points out 
that few studies have been made which try to 
answer why the poor are always with us. We 
pour millions into the care of the dependent; cities 
impoverish themselves to support the unsuccessful ; 
yet no one seeks the fundamental laws or rules 
which lead to unsuccess in a culture whose watch- 
word is progress. Dr. Stearns shows that physical 
handicaps, that disease, that the ageing process have 
no relation to this social condition. The state of 
unsuccess is an apparent inability to get along which 
if not inborn develops early in life, then charac- 
terizes the behavior of these individuals regardless 
of their physical or mental condition. They repre- 
sent the sediment that settles to the bottom regard- 
less how often the cup is stirred. 

The lack of affect of many of these persons sug- 
gests the apathy sometimes seen in prisoners of 
war. Isn’t it possible that these Tewksbury inmates, 
when early in life they faced the realities of human 
struggle, found themselves unable to survive ex- 
cept in this anti-successful fashion so that unsuc- 
cess became, so to speak, a pattern of defense, and 
to never try became the only way to get along. 
Certainly if this is so, and Dr. Stearns’ study would 
indicate that it is, then many of our attitudes 
toward the chronic poor only perpetuate the pat- 
tern of unsuccess. It is vital that his study be car- 
ried on until it is known whether the poor repre- 
sent many individuals with as many causes for 
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their plight, or whether they are victims of a way It is vital, it seems to me, to know why they are in 

of life which insidiously engulfs human beings, the poor house instead of the penitentiary. Per- A 
a social disease, a fixed pattern of human behavior. haps their siblings are there. If we are to pay 
Dr. Stearns should be given aid to collect more such persons $25 a week or some more fantastic 
definite data, so that it can be known that these figure to insure their nonsuccess, to perpetuate their 
individuals do not represent examples of the mental poverty, it is high time we found out if there is not 
diseases such as simple schizophrenia or certain some way to prevent this disease of our culture. 
forms of psychopathic personality. Rorschach stud- Our cavalry scout has indeed located an enemy in 

ies, perhaps group Rorschach, would be practicable. ur midst of considerable proportions 
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A STUDY OF ONE THOUSAND PSYCHOTIC VETERANS TREATED 
WITH INSULIN AND ELECTRIC SHOCK * 


SAMUEL PASTER, M.D., ann SAUL C. HOLTZMAN, M.D. 
Memphis, Tenn. 


INTRODUCTION 


During the war years under the super- 
vision of the Army, and following the war 
under the jurisdiction of the Veterans Ad- 
ministration, a large number of psychotic 
veterans were admitted in our hospital both 
from overseas and the zone of the interior. 
Approximately one-third of the men whose 
illness had been precipitated in combat were 
recovered by the time of their arrival. About 
one-fifth of the men continued to improve 
under the socializing influence of the various 
hospital activities. Those patients who, fol- 
lowing a period of observation, manifested 
no trends toward spontaneous improvement 
and who were considered incapable of social 
adjustment, were given shock therapy. A 
unique opportunity was thus afforded to de- 
termine the efficacy of shock therapy in the 
treatment of psychotic reactions precipitated 
under conditions peculiar to war. 

This study represents an evaluation of 
1,000 psychotic veterans treated under our 
direct supervision during a period of 30 
months. Five hundred and seventy men were 
treated with electric shock ; 241 were treated 
with insulin shock; and 189 were given elec- 
tric shock followed by insulin shock. Pa- 
tients who suffered from either phase of 
manic-depressive psychosis, stuporous cata- 
tonics, paranoid schizophrenics who dis- 
played good affectivity, and disturbed psy- 
chotic patients in general were given electric 
shock. Paranoid schizophrenics who ap- 
peared dull and apathetic, catatonic patients 
presenting no difficult problems in manage- 
ment, manic-depressive patients manifesting 
paranoid trends, and malnourished psychotic 
patients were given insulin shock. A group 
of patients who had not responded to electric 


1 Read at the 104th annual meeting of The Ameri- 
can Psychiatric Association, Washington, D. C., 
May 17-20, 1948. 

From the Neuropsychiatric Service, Veterans Ad- 
ministration Medical Teaching Group, Kennedy 
Hospital, Memphis, Tenn. 


shock or who relapsed following the comple- 
tion of treatment was treated, in addition, 
with insulin shock. Curare was employed in 
all the cases treated with electric shock where 
clinical or X-ray findings revealed either 
osteoarthritic changes or marked deformities 
of the spine. The techniques of treatment 
employed have been discussed elsewhere(1). 
Both individual and group psychotherapy 
constituted an integral part of the treatment 
of these patients. Following the completion 
of shock therapy, all patients were closely 
observed for a period of 4 to 6 weeks. Pa- 
tients who had achieved a social recovery 
were placed on a rehabilitation ward where 
a social and industrial program of rehabilita- 
tion was carried out. In evaluating the re- 
sults of treatment, an attempt was made to 
correlate the extent of recovery with the 
various factors that may have played a role 
in determining the prognosis and the course 
of the disease. 


CRITERIA OF RECOVERY 


On the completion of the treatment, the 
patients were examined and classified on the 
basis of the following criteria of recovery: 

Recovered.—Those patients who have be- 
come symptom-free, gained insight into their 
episodes of mental illness, are able to discuss 
their morbid symptoms objectively and with 
appropriate affect, and who are presumed to 
have returned to their prepsychotic level of 
behavior. 

Improved.—Patients who are no longer 
actively delusional or hallucinating but who 
retain some residual symptoms and who have 
not gained full insight into their illnesses 
upon completion of treatment. They are, 
however, considered able to adjust to the 
community, though not always at the same 
level as before the onset of their illness. 

Unimproved.—Those patients who either 
have not responded to treatment ‘or who had 
improved during treatment but subsequently 
relapsed to the pretreatment level. 
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THe Resutts OF TREATMENT insulin shock achieved a social recovery. Al- results 
. though immediate results with electric shock were 
[he majority of the patients treated were 
were better than those indicated ir ne tz 
cases of schizophrenia, chiefly of the para- 
a gnincant number of recovered patients 1av 
noid and catatonic types. Table 1 reveals a oe . patients ; 
. relapsed following the termination of treat- sonalit 
ment. The superiority of insulin ysychc 
TABLE 1 tment ps) 
ver electric shock was espe cially well demon- tional 
RESULTS OF ag sone WITH THE SHOCK strated in the group treated with insulin | Goo 
HERAPIES 
RAPIES tollowing unsuccessful treatment with elec- good | 
Electroshock : % N tric shock. tory oO} 
12 70 he relative response of patients suffering overre 
Improved CLL 49 278 Irom parant id al d catatonic schizophrenia tional 
39 222. to the various forms of shock therapy is re- incapa 
pr ealed in Table mental 
Electroshock and Insulin: in analyzing the results recorded in 
OE ae 24 6 Table 2, it is evide nt that both paranoid and 
Improved 45 86 catatonic schi frophrenics respon 1 better to 
caves 31 57. insulin than to electric shock. Especially 
nt 180 noteworthy is the number of cases recovered 
: under insulin treatment following unsuccess- 
ful treatment with electric shock. In com- 
57 137 mon with other investigators, we found that 
EE, aadacdéeen<siesss 19 45 the remissions produced by insulin treatment 
are sustained much better than those pro- 
high rate of social recoveries achieved with rae P 7 
electric shock, insulin shock, and a combina- 
tion of the 2 forms of therapy. It is worthy In order to evaluate the relationship be- 
of note that 81% of the patients treated with tween the prepsychotic personality and the 
TABLE 2 
RESPONSE OF PARANOID AND CATATONIC SCHIZOPHRENIC PATIENTS TO SHOCK THERAPY 
Para | Catat ni 
N ¢ N 
Electroshock Therapy : 
17 . ‘ 
; 14 in the; 
52 119 45 83 
+ terin 
41 97 47 86 
; Poo 
100 233 100 183 had a 
Electroshock Therapy followed by past h 
Insulin Shock Therapy : ‘ 
nants 
27 2: 2: 13 unable 
31 27 33 19 nd s 
Pia poor. 
100 86 100 57 treatec 
Insulin Shock Therapy: vealed 
SS 26 31 34 II sodes 
= involv 
100 119 100 22 | person 
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results of the treatment, the following criteria 
were employed : 

Excellent—The patients considered to 
have had an excellent prepsychotic per- 
sonality revealed no history of neurotic or 
psychotic determinants, had a good occupa- 
tional record, and adjusted well socially. 

Good.—Those considered to have had a 
good prepsychotic personality revealed a his- 
tory of common neurotic determinants. They 
overreacted to situations of moderate emo- 
tional stress, but they had not manifested 
incapacitating neurotic behavior or malignant 
mental trends and had adjusted fairly well 


veals that a well-integrated personality and 
a record of social achievement constitute 
favorable prognostic factors (Table 3). This 
is especially evident when the remissions ob- 
tained among officers are compared with 
those achieved among the enlisted men. Of 
the 100 officers treated with the various types 
of shock therapy, 51% fully recovered, 28% 
improved, and 21% remained unimproved. 
Of the enlisted men, 19% recovered, 54% 
improved, and 27% remained unchanged. 
Previous attacks of psychosis appeared to 
have had no adverse effect on the outcome 
of the illness. 


TABLE 3 


CORRELATION OF PREPSYCHOTIC PERSONALITY WITH EXTENT OF RECOVERY 


Results of Electroshock Therapy : 


Recovered 
Unimproved 


Results of Electroshock and 
Therapy : 


Insulin 


Recovered 


Unimproved 


Results of Insulin Shock Therapy: 


Recovered 


Unimproved 


in their respective communities prior to en- 
tering the service. 

Poor.—The patients considered to have 
had a poor prepsychotic personality had a 
past history replete with neurotic determi- 
nants and psychopathic traits. They were 
unable to meet adequately everyday stress 
and strain. Their occupational records were 
poor. In civilian life they had often been 
treated for nervousness. Several of them re- 
vealed a history of previous psychotic epi- 
sodes and institutionalization. 

Notwithstanding the unavoidable errors 
involved in the evaluation of the prepsychotic 
personalities of the patients, this study re- 


Prepsychotic Personality 


Excellent Good Poor 
% % % 
45 II 9 
4! 69 45 
14 20 46 
100 100 100 
Shock 
45 26 14 
32 52 40 
23 22 46 
100 100 100 
53 38 18 
40 53 54 
7 9 28 
100 100 100 


DURATION OF ILLNESS 


The majority of patients included in this 
survey were so-called “early” cases. Eighty- 
eight percent (878) of the patients were 
treated within one year from the time of 
recognition of their symptoms. The rate of 
full remissions attained was considerably less 
among those who had been ill one year or 
more (9%) as compared with the group 
whose illness was of 6 months’ duration 
(22%). A steep decline in the rate of full 
remissions took place among those patients 
who had been ill more than 12 months, a 
finding which is in accord with the results 
reported in the literature(6, 7, 8). 
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PsyCHOSES INCURRED IN COMBAT 


It is generally recognized that psychotic 
reactions precipitated under great stress bear 
a more favorable prognosis. A study of the 
combat-incurred psychotic reactions reveals 
a somewhat greater number of full and par- 
tial remissions (78%) as compared with the 
noncombat group (72%). It is important 
to remember that approximately 33% of the 
men whose psychotic reactions were precipi- 
tated in combat were completely recovered 
upon their arrival in the States and that 
22% continued to improve under the benefi- 
cent hospital atmosphere without any specific 
therapy. 


Famity History 


An attempt was made to determine the 
prognostic significance of the incidence of 
morbid neuropsychiatric determinants such 
as psychoses, epilepsy, alcoholism, and crimi- 
nalism in the blood relatives of the patients. 
No definite correlation between the family 
history and extent of recovery could be dis- 
cerned in this survey. 


COMPLICATIONS 


The most important complication in elec- 
tric shock still remains compression fracture 
of the spine (approximately 4% ). The com- 
plications in insulin treatment were negligi- 
ble. On the whole, the incidence of compli- 
cations accompanying the shock therapies 
was low. This is probably due to the fact 
that we were dealing with a group of patients 
in the prime of life and that every effort was 
made to build up the patients physically 
prior to instituting shock therapy. There 
were no fatalities. 


SUMMARY 


I. One thousand psychotic veterans were 
given electric shock therapy, insulin shock 
therapy, or a combination of the two in se- 
quence following a period of observation dur- 
ing which they had revealed no tendency 
toward spontaneous improvement. 
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lhe large percentage of social recov- 
eries obtained in this group testifies amply 
to the efficacy of hock therapies in the 


treatment of functional psychotic reactions 
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is revealed in the greater number of 


social recoveries obtained both when it is 
used alone and following unsuccessful treat- 
ment with electric shock. Insulin is defi- 


nitely more effective than electric shock in 


the treatment of paranoid and catatonic 


schizophrenia. The remissions attained from 
insulin treatment are more lasting 

1. Psychotic reactions precipitated under 
stress of combat which had not improved 
better 


therapy than those patients whose 


ously responded somewhat 


to shox k 
psych tic reactions were precipitated under 


noncombat, environmental stress. 


5. The well-integrated prepsychotic per- 
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FOLLOW-UP STUDIES OF SHOCK-TREATED PATIENTS ' 
JAMES K. MORROW, M.D., anp JAMES P. KING, M.D. 
Radford, Va. 


This study attempts to estimate the long- 
range effects of the various forms of shock 
therapy. The material used is a group of 
private sanatorium patients who were treated 
with insulin shock, metrazol, electric shock, 
or a combination of these methods, between 
1937 and a date one year before the time of 
this study. The subshock insulin method and 
the brief stimulus form of electric shock 
are excluded. The patients generally were of 
a middle class economic level. Educational 
attainments varied all the way up from il- 
literacy, and were not better than the average 
of the general population. Most of the cases 
were relatively acute, but the schizophrenics, 
in particular, did not differ greatly in severity 
from those admitted to state hospitals. 

The routine of treatment was not ideal. 
The series includes many who were treated 
early in our experience with these methods, 
and many more who had treatment under 
wartime conditions. The number of treat- 
ments averages less than what is now be- 
lieved the optimum number, as will be noted 
later. None but the most elementary psycho- 
therapy was used in the psychotic cases. 

A total of 686 cases was investigated. Of 
these, 55 were excluded because treatment 
was incomplete and entirely inadequate. 
However, a number of cases were included 
who stopped treatment prematurely, if the 
amount given was near the average. Of the 
remaining 631 cases, it was possible to secure 
accurate information of about 503. It is this 
group which forms the basis of this report. 

The inquiry was by a questionnaire to 
patients’ families, worded as follows: 


1. Is the patient now living at home? In a hospital 
or institution? If where? Elsewhere? 
Give details. 

2. If not now in an institution, is the patient able to 
do the same work as before the illness? Any 
work? Give details. 

3. If well now, did the patient show the greatest 

improvement immediately on returning home? 


so, 


1 Read at the 104th annual meeting of The Ameri- 
can Psychiatric Association, Washington, D. C., 
May 17-20, 1948. 


If not, how much later did the greatest im- 
provement occur ? 

If the patient grew worse after leaving (this 
hospital) how long after? 

5. Has the patient been in another hospital or insti- 
tution for mental or nervous troubles since 
leaving (this hospital)? If so, give place and 
dates. 

6. Did you notice any bad effects possibly connected 
in any way with the shock treatment? If so, 
what? How long did they last? 

Remarks about the patient’s present condition. 


N 


Separation of replies obtained from the 
family doctor or others, where the family 
had failed to answer, did not reveal any ap- 
preciable differences in recovery rates. For 
that reason, we conclude that patients not 
traceable would not significantly alter the 
conclusions here reached. Naturally, we are 
measuring, by the questionnaire method, 
mainly the degree of social recovery, though 
additional information volunteered in many 
cases has been surprisingly informative. 


Manic-DEpRESSIVE PsyCHOSES 


A total of 63 patients in manic excite- 
ments were treated. Of these, 58 apparently 
achieved an earlier remission with treatment, 
3 were refractory, and ultimately recovered 
spontaneously, and 2 are in institutions, ap- 
parently chronic. A number have had more 
than one attack in the interval covered by 
the study: 


Treated once only, remission maintained to date. 46 
Treated more than once, remission each time.... II 


Refractory, finally recovered spontaneously..... 3 
Died years later, mentally well in meantime..... I 
In institutions, apparently chronic.............. 2 


In the 46 cases treated on one occasion 
only, the average number of electric shocks 
was 15.9. Only a negligible number had 
metrazol. The average hospital stay was 58.5 
days, and this tends to grow shorter in the 
cases treated recently. As in the other diag- 
nostic groups mentioned later, the hospital 
stay represents practically the length of the 
attack in the acute cases, as treatment was 
usually started as soon as the diagnosis was 
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made. These patients have been out of the 
hospital an average of 2.8 years, the median 
number being 2.3 years. 

The 3 cases which were refractory to 
treatment showed no unusual features to ex 
plain their failure to improve. They were 
treated, however, before the more intensive 
routines used now were begun. One of the 
cases which has become chronic had been 
manic and in an institution 3 years before 
treatment ; the other was abandoned by her 
family and might have recovered under dif- 
ferent conditions. 

In the depressive phase of the psychosis, 
of 149 patients treated, a remission was ob- 
tained in 134; the remaining 15 did not im 
prove or maintain their improvement : 


Treated once only, remission maintained to date. 104 


Relapsed, but treated elsewhere, remission... .. 3 
Treated more than once, remission each time... 23 
Treatment ineffective, had lobotomy........... I 
Dead: As result of treatment.................. I 

By suicide (1 in relapse, 1 in much later 


From other causes, later (3 mentally well, 
2 in institutions, 1 following lobotomy). 6 


It is noteworthy that, of the 9 cases now in 
institutions, there is an obvious explanation 
in at least 7. One had neurotic features, one 
may have been schizophrenic, one was seri- 
ously maladjusted before the illness, etc. In 
only two is there no apparent explanation of 
the chronicity. 

In the 104 cases treated once only, the 
average number of electric shocks was 10.6, 
tending to decrease in the later cases. The 
average hospital stay was 45 days, also tend- 
ing to decrease. The average time since 
treatment was 4.I years, the median 3.5 
years. There were only a few cases treated 
with metrazol. 

In both the manic and depressive phases, 
no increasing frequency of attacks after 
shock therapy is shown, though the time 
interval is still too short for certainty. A 
few patients who have been treated repeat- 
edly are having attacks at shorter intervals. 
However, several patients who had had at 
least two attacks at yearly intervals before 
shock treatment were given metrazol 8 or 9 
years ago and have not yet had another at- 
tack. On the whole, patients who are having 
frequent attacks had such a history before 
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shock treatment and there appears to be no 
basis to conclude that shock treatment has 
tended to shorten the periods of remission, 


INVOLUTION PsycHi 


SES 


in the involutional group of 45 patients, 
32 recovered as a result of treatment, 2 re- 
possibly are at 
I is at home 
institutions, and | 
whether the mental 
improvement lasted until death 


covered, spontaneously, 6 
home, improved, but not well, 
but unimproved, 2 are in 
is dead. In the last case, 


is not known, 


[hese cases were divided as follows: 
Recovered, result of treatment............ 22 
Recovered, possibly spontaneously........ 2 
At home, improved, not well............e- 2 
[n institution, chronic.. I 
Died later, had probably not improved..... I 
Recovered, result of treatment............ 6 
At home, improved, not well.............. 3 
In institution, not improving.............. I 


Died later, improvement not known....... I 
Paranoid 


Recovered, result of treatment............ 4 
At home, improved, not well.............. I 
At home unimproved... I 


There were 37 women and 8 men in this 
group. All the cases typical of melancholia 
had convulsive therapy, but some of the 
mixed and paranoid cases had insulin. It is 
not possible to draw definite conclusions 
from so small a group. However, there was 
no noticeable difference in response related 
to the sex. Most of those still having some 
symptoms, though able to be at home, either 
have paranoid ideas or neurotic trends. The 
depressive symptoms seem to be consistently 
relieved. It is, of course, probable that cases 
placed in the paranoid involutional group are 
actually paranoid schizophrenics. 


SCHIZOPHRENIA 


The schizophrenic group is, of course, the 
most difficult one in which to evaluate treat- 
ment results. In this series there were 199 
cases so diagnosed, divided as follows: 


Unspecified (no subgrouping clearly justified).. 79 
Paranoid 


Acute schizophrenic reactions . 
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The large number in the unspecified group 
resulted from the policy of not assigning a 
subtype unless the symptoms made the sub- 
classification quite definite. Some of these 
undoubtedly were hebephrenic, but had not 
reached the point where such diagnosis was 
certain. The 5 acute schizophrenic reactions 
were clinically schizophrenia, but had had no 
schizoid background before acute symptoms 
appeared. 

The results, with type of treatment not 
separated, are as follows: 


At home, doing usual work, no further %o 

At home, usual work, had further treat- 

At home, not well, no further treatment. 28 14.1 
At home, not well, had further treat- 

Unimproved by treatment, had lobotomy 


The results were actually somewhat better 
than these figures indicate. The patients who 
are at home and able to work, but who have 
been treated again, have in most cases been 
well for long intervals, but have been in hos- 
pitals for relatively short stays later, usually 
with some kind of shock treatment being 
repeated. Of the 5 patients dead, 2 died 
years later and remained mentally well until 
death. One committed suicide, 1 died in a 
state hospital, and 1 died during insulin 
treatment. If the figures are regrouped with 
these facts considered, a higher improvement 
rate is indicated : 


At home, working, with or without re- 


peated treatment, or remained well % 

At home, but not well or able to work. 35 17.8 
In institution, had lobotomy, or died 

46 23.1 
Died as result of treatment ........... I 0.5 


The schizophrenics in this group who had 
electric shock received an average of 15.2 
treatments. Those receiving insulin mostly 
had 20 comas, though some had over 30. 
Both these routines are, of course, shorter 
than those often used now. The patients in 
this group who have had no further hospital- 
ization have been at home from a minimum 
of one year to 103 years. The average time 
elapsed since discharge is 3.3 years, though 
in the median case is 2.4 years. 


Results of treatment in the different sub- 
groups have not differed greatly from those 
reported elsewhere. Of the 117 patients 
above who were at home and working, after 
one or more periods of hospitalization, there 
were: 


57.0% of 79 unspecified cases 

57.8% of 45 paranoid cases 

71.4% of 42 catatonic cases 

4 or 25.0% of 16 hebephrenic cases 

5 or 41.7% of 12 simplex cases 

5 or 100.0% of 5 acute schizophrenic reactions 


Of the catatonic cases above, only 4 have 
had a second period of hospitalization. 

One further consideration of economic 
importance appears in the information ob- 
tained about patients who are now in institu- 
tions. These 42 patients are known to have 
been able to remain at home a total of 495 
months, or an average of almost a year each, 
before commitment became necessary. Many 
of these had been in state hospitals before 
treatment. 

The duration of symptoms in these patients 
varied from a day or two to many years. 
The importance of early treatment is, of 
course, borne out by comparing results with 
duration of illness. However, 7 of the pa- 
tients ultimately committed were treated 
within a month of showing first symptoms. 
It is noteworthy, too, that of patients ill over 
a year (some of them several years) when 
treated, 12 have been at home and able to 
work for a minimum of a year, some for 
several years. Several of these are paranoid 
cases who are not well, but whose level of 
adjustment has definitely improved. 

Of perhaps even greater prognostic im- 
portance is the quality of the prepsychotic 
personality. In 138 patients, information per- 
mitted an estimate of the early personality 
adjustment as “good,” “doubtful,” or “poor,” 
based mainly on childhood history, sex and 
work adjustment, and relative normality of 
interpersonal relationships. Of those classi- 
fied as “good,” 83% are at home, doing their 
usual work; 6% are at home, not able to 
work ; 11% are in institutions. At the other 
extreme, of those classified “poor,” only 
41% are at home and able to work; 26% 
are at home, but unable to work ; 33% are in 
institutions. 

To determine the indications for each 
form of treatment is difficult with a series 
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of this size. About 40% of the cases had 
combined convulsive therapy and _ insulin 
shock and the others are divided. The metra- 
zol group was smallest, since these patients 
had all been away a long time and were most 
difficult to trace. Only about 10% of the 
patients had metrazol alone. The remainder 
were divided between insulin, about 20%, 
and electric shock, about 30%. Impressions 
of the relative efficacy of the different treat- 
ments are much as others have described. 
No definite differences in recovery rates 
were seen. In the undifferentiated cases who 
had insulin and convulsive treatment suc- 
cessively, insulin produced a remission after 
convulsive treatment had failed more often 
than convulsive treatment succeeded where 
insulin had failed. This was also true, but 
less definitely, with paranoid cases. Where 
these were recent, however, convulsive treat- 
ment was usually as effective as insulin, per- 
haps more so. More acute catatonic cases 
were relieved of the motor symptoms by 
convulsive treatment, but insulin seemed 
more effective in altering the remaining 
schizophrenic picture after the acute symp- 
toms were relieved. Patients in any group 
who showed marked loss of affective tone, 
with sluggishness in bodily functions and 
particularly with malnutrition, have appar- 
ently done somewhat better with insulin. 


MISCELLANEOUS CONDITIONS 


In 47 patients in the series, convulsive 
therapy was used in various other conditions : 


Functional depressions of presenile onset....... 7 
4 
3 
Presenile (organic) psychoses................ I 
Psychosis with organic brain disease.......... I 


Few psychoneurotics were included be- 
cause shock therapy has not been considered 
the appropriate treatment except for the pre- 
liminary abolition of certain symptoms. Of 
3 extremely acute hysterical cases, 2 were re- 
lieved and have remained symptomatically 
well, and a third case later had subshock 
insulin with relief. In 10 other cases, con- 


vulsive therapy was used to overcome severe 
depression. These patients mostly had neu- 
\ll these are at home, 


but in only one case does information indi- 


rasthenic symptoms. 
cate normal efficiency or freedom from com- 
plaints. Depression seems to be only tem- 
porarily relieved in such patients unless other 
measures are used. Too sudden and com- 
plete relief of depression also causes the 
patient sometimes to refuse other forms of 
treatment until the previous state recurs. 
[he reactive depressions are listed sepa- 
rately, because this is an unsatisfactory clas- 
sification. Some were neurotic, some un- 
doubtedly psychotic. One is dead, and the 
other 9 are all reported free of depression 
since treatment. There were also 7 depres- 
climacterium 
and senescence in which the relief did not 


sions occurring between the 


seem to differ from that in younger patients 


in depression. In 5 paranoid states, 2 pa- 
tients seem to have remained free of delu- 
sions and I shows better behavior. Of 3 
senile depressions, one patient has remained 
well, one has relapsed after a year, and one 
has died later. Two paretics in excited states 
were quieted without ill effect. Che other 
cases listed showed no benefit. 


MorTALITY AND 


There were 2 deaths. One was a woman 
in a severe agitated depression who was 
given electric shock despite the presence of 
cardiovascular syphilis. She died in apnea 
after the first convulsion. Autopsy revealed 
no definite cause of death. One hebephrenic 
male died in irreversible insulin coma. These 
have been the only deaths in approximately 
[,000 cases including the later ones excluded 
from this study. 

One patient died of pulmonary tubercu- 
losis 16 months after combined treatment 
and 2 died in cardiac decompensation several 
months after convulsive therapy. It is pos- 
sible, though unlikely, that the treatment 
given may have affected the later progress of 
these disorders. 

With insulin, there was one severe burn 
of a hand, and one brachial plexus injury 
which required several months for return to 
normal function. With convulsive therapy, 
there were several known vertebral frac- 
tures, none of which required any orthopedic 
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treatment. There were a few cases wherein 
pain in the back was complained of for a 
year, or more, with eventual disappearance. 
Three patients with vertebral fractures were 
treated afterward with electric shock and 
curare without aggravation of symptoms. 
Only 2 other fractures occurred, one of the 
scapula and a minor one of the mandibular 
joint surface. 

Few later sequel were mentioned in the 
information. One case may have developed 
spontaneous convulsions. Memory distur- 
bances were complained of frequently, in a 
few cases for several months, following con- 
vulsive therapy. 

With the physically ill, acutely psychotic 
patient, there always comes a time when we 
must weigh risk against risk. In most pa- 
tients with physical disease, the feared 
danger of treatment has actually proved less 
grave than the risk of allowing the psychotic 
behavior to proceed. 


COMMENT 


In the affective disorders, convulsive ther- 
apy so greatly shortens the illness that its 
choice can hardly be questioned. Mainte- 
nance of general health and nutrition, preven- 
tion of exhaustion, avoidance of long hos- 
pital residence, and reduction of suicide are 
among the advantages. It is quite true, as 
mentioned in recent publications, that a mild 
excitement or depression can be managed 
without shock therapy. But in severe cases, 
treatment is best started as soon as diagnosis 
is complete. Delay only lengthens hospitali- 
zation and magnifies the risks inherent in 
the psychosis. No evidence was developed 
that the manic-depressive cycles occur with 
greater frequency following convulsive treat- 
ment. It seems doubtful that the succession 
of attacks is much altered. 

Only 1 of 199 schizophrenics and 2 of 149 
cyclic depressions in this group were suicides, 
one of these in a later attack, possibly pre- 
ventable. The risk of suicide is greatest 
after the first one or two shocks. Several 
such attempts occurred, none of them suc- 
cessful. Though neither insulin nor convul- 
sive therapy finally answers the problem of 
schizophrenia, patients who have had either 
or both have apparently maintained a better 
level of function for a longer time than pa- 


tients not so treated, and remissions which 
might have occurred spontaneously have 
been hastened. It is true that considerably 
higher spontaneous remission rates in schizo- 
phrenia have been reported recently than be- 
fore. One wonders whether “schizophrenia” 
has not been too often diagnosed, and if 
some cases so named have not really been 
affective disorders. Every effort has been 
made in this series to exclude all doubtful 
cases. Inasmuch as electric shock can be 
given more rapidly and simply, it seems ra- 
tional that most schizophrenics should have 
its use tried first, reserving insulin for those 
cases not improving. Routines of both types 
of treatment should perhaps be somewhat 
longer than the averages here mentioned. 

Shock treatments are adjuncts and nothing 
more in the treatment of neuroses. They can 
best be used for the relief of specific symp- 
toms only, with realization by both the pa- 
tient and the physician that they are no solu- 
tion of the basic trouble. 

The necessity for accurate diagnosis re- 
mains. The shock therapies have a great 
field of usefulness, but one still needs to 
know what is being treated. In this present 
period of critical appraisal of the shock ther- 
apies, it is to be hoped that criticism of their 
abuses will not obscure their very real addi- 
tion to our therapeutic resources. 


DISCUSSION 


MatrHew T. Moore, M.D. (Philadelphia, 
Penna.).—The splendid paper just presented is 
another cogent page in the evidence piling up to 
the effect that in properly selected cases, shock 
therapy has proved to be the greatest single ad- 
vance psychiatry has made in the treatment of the 
psychoses. 

Some medical philosophers have berated the use 
and questioned the justification of the destructive 
procedures of frontal lobotomy and topectomy and 
the apparently terrifying ruggedness of the various 
forms of shock therapy in the treatment of psy- 
choses. Until the day when medical science has 
devised a biochemical scalpel displacing frontal 
lobotomy and its recent modifications, and a gentler 
procedure than the shock therapies, we must avail 
ourselves of the demonstrated advantages of these 
methods of treatment, as has been attested to by 
numerous reports in the literature. 

Since the development of the several forms of 
shock therapy, increasing experience leaves no doubt 
as to the great social and economic gains which 
have been made. Compared with the preshock era, 
in terms of sick-bed days, financial outlay, work 
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hours, emotional stress and strain, our present 
methods have resulted in savings both to society and 
industry which are incalculable. With these facts 
established, to the satisfaction of most clinical work 
ers, we have now entered upon the phase of a criti 
cal evaluation of the over-all reported results. This 
should lead eventually to the setting up of more 
definite criteria than now exist, regarding the spe- 
cific application of either insulin or electric shock 
or both, to certain specific types of psychoses or 
psychoneuroses, and conversely to interdict the 
shock modalities for some forms of mental disorders. 

The authors are to be commended for again 
calling to our attention the need for a standardized 
definition of the terms recovery, improved, unim- 
proved, etc., if we are to evaluate correctly our 
collective data. The results reported here in the 
manic-depressive and involutional psychoses mirror 
substantially those given throughout the literature 
The authors stated that in the manic group of 4( 
cases treated on one occasion only, the average 
number of electric shocks was 15.9, and in the 
104 depressed patients given one course of electric 
shock, the average number of inductions was 10.6, 
with a reduction in number of treatments in later 
cases. In the series of 2,181 cases which I re- 
ported in 1946 the average number of electric shock 
treatments was 9.5. This stirs up the question as 
to how many electric shocks should be given 
in the affective psychoses. Many workers have 
sharply reduced the number from the early arbi- 
trary total of from 12 to 20, and give in the 
vicinity of 4 to 10 shocks. Others and myself in- 
cluded feel that, 2s soon as a patient with + manic- 
depressive or involutional psychosis shows marked 
improvement to shock therapy, no matter how many 
treatments have been given, treatment should be 
terminated or at most one more treatment given, 
and the patient kept under observation. Should 
relapse occur one or more further shocks can be 
given. If on the other hand treatment is arbitrarily 
continued to round out a set number of shocks 
there not infrequently is a reversal of the good ef- 
fect achieved, and the patient is precipitated into 
an unnecessary relapse. 

At this point, I should like to introduce what 
may be a controversial issue. That is, are we justi- 
fied in giving electric convulsive treatment to pa- 
tients with cerebral arteriosclerosis? Some are 
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rabidly opposed to shock therapy under such cir- 
tances for fear of possible cerebral damage. 
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We are in a wi rs concerning 
difhculty in appraising results in the schizo- 
renic groups. Their results however indicate the 
rthwhileness of present therapies over the former 
mservative custodial care At the present time, 
are in the process of critically examining the 
of treatr t witl 1 electric shock 
1 700 schizophrenics treat Philadelphia 
Psychiatric Hospital, from 1940 to January I, 1947, 
from among total admissions of 3,097 patients to 
late. Of these 700 cases, 251 were paranoid schizo 
yhrenics, 230 catatonic, 136 simple, 70 hebephrenic, 
d 13 unclassified. It will be seen that the relative 
percentage of the first two are essentially the same 


he authors’, but the frequency of simple and 


At the time of 


yhrenic types are reversed 


discharge from hospital, 17% had recovered and 
77% comprised both recovered and improved cate- 
gories. The remaining 23% were unimproved. This 
high percentage of improv: ses cannot be prop- 
erly compared with the authors’ groups, since they 
have not as yet been broken down in terms of 


follow-up sustained improvement, sub- 
treatment, etc. These data are submitted 
to emphasize the authors’ conclusions re- 


garding the value of shock therapy in schizophrenia. 
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Just a word concerning the psychoneuroses. It 
has been our experience that with only a few ex- 
ceptions, shock therapy is not ated in the treat- 
ment of the psychoneuroses, and indeed it might 


complicate matters by adding further psychic 
reported two deaths in 1,000 
and relatively few complications in this series. 
In the light of our increasing knowledge concerning 
the applicability of therapy even in cases 
complicated with somatic disorders, the results re- 
ported here have been excellent, and the manner in 
which treatment has been directed is further testi- 
mony that psychiatry 
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SEVEN YEARS OF EXPERIENCE WITH MODIFIED INSULIN 
TREATMENT IN NEUROSES AND EARLY PSYCHOSES * 
WILLIAM SARGANT, M.B., M.R.C.P., D.P.M.,?, Lonpon, EncLANpD 


Most psychiatric journals in the last year 
or two have contained reports on the value 
of modified forms of insulin treatment for 
a variety of psychiatric conditions, par- 
ticularly the neuroses. And if one reviews 
the literature it is obvious that the value of 
insulin in psychiatric states, apart from 
schizophrenia, was recognized long before 
World War II by individual workers. Re- 
ports actually date back as far as 1929. 
It did seem, however, to take the war to 
popularize such treatments, to enable us to 
work out satisfactory methods of handling 
them on a large scale, and to find out more 
about the correct indications and contra- 
indications. 

Together with Dr. N. Craske, I reported 
the value of modified forms of insulin treat- 
ment in the war neuroses in 1941(1, 2). Fol- 
lowing this report, the treatment was widely 
used in military and later in civilian cases. 
Now after a further 6 years it seems worth 
while to look back on our work and try to 
summarize some of the conclusions which 
we have reached. 

Over 15,000 civilian and military patients 
passed through the wards of Sutton Emer- 
gency Hospital Neuropsychiatric Unit* alone 
for treatment in the past 8 years, and around 
1,000 had modified insulin treatment in one 
form or another. We have, therefore, been 
able to try it out on a wide variety of psy- 
chiatric conditions, and to come to some 
conclusions as to its value and its limitations. 

The main technique we used, and the 
type of patient that responded so well, re- 
sulted from a fortuitous combination of 
therapeutic problems. Experimenting in 
1939 with the use of light coma primarily 
in the treatment of depressions, we were 


1 Read at the 104th annual meeting of The Ameri- 
can Psychiatric Association, Washington, D. C., 
May 17-20, 1948. 

2 Visiting Professor of Neuropsychiatry, Duke 
University Medical School (1947-48). Physician 
in charge of Department of Psychological Medicine, 
St. Thomas’s Hospital, London. 

3 Renamed Belmont Hospital under new National 
Health Service. 


cut off from adequate sugar supplies in 1940. 
We considered substituting potatoes by lique- 
fying them and putting them down a nasal 
tube. Then daylight bombing of the hospi- 
tal during the Battle of Britain prevented 
us from going on with full coma for a 
while, and we had to let the patients eat 
the potatoes with a large breakfast just 
before dropping into coma. At that time 
there were numerous anxiety and hysteri- 
cal states with severe weight loss in the 
hospital following the Dunkirk evacuation. 
We put some of them on this treatment 
as an experiment, and they started to show 
striking improvement in contrast to states 
of endogenous depression. We soon real- 
ized that we had found accidentally a sim- 
ple technique of wide application to certain 
types of severe acute war neuroses. The 
subsequent widespread use of this treatment 
by both British and American armies, follow- 
ing our report, confirmed our findings and 
those of earlier workers along similar lines 
(3). 

When we first published our results in 
1941, however, we stressed the fact that the 
treatment had very real limitations. It could 
only restore the status quo of the individual, 
and it generally failed in that without the ad- 
dition of other forms of treatment. The treat- 
ments combined with insulin were the ex- 
ploration and abreaction of traumatic am- 
nesic material, the use of sedation or nar- 
cosis, individual or group therapy; and it 
was important to procure a suitable environ- 
mental readjustment after the treatment was 
over, so that the patient did not face the same 
stresses, external and internal, that had 
caused his breakdown in the first place. Only 
in those who had lost many pounds in weight 
before starting to crack under their stresses 
did the treatment hold out hope that similar 
stresses might be better tolerated by the in- 
dividual with his normal weight restored. 
Despite its limitations, the use of insulin has 
since become almost indispensable to us in 
the skilled treatment of many neuroses, 
simply because it often appears to supple- 
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ment other therapies which might be less 
effective without it. For instance, one gener 
ally obtains a poorer result if a neurotic pa- 
tient is allowed to return to work 30 pounds 
underweight even after other methods have 
been used correctly to treat his psychiatric 
problems. 

We have experimented with several types 
of modified insulin treatment in the past 
years. Generally we give the large morning 
dose alone ; but when anxieties are very pro- 
nounced 2 and even 3 daily doses may be 
given, accompanied by the requisite food 
after each period of hypoglycemia. We have 
also combined morning insulin treatment with 
a light narcosis for the rest of 24 hours. We 
have used this for the hyperacute anxiety 
states, or the early acute schizophrenic up 
to the time when he is approaching coma 
dosage. We have had no fatality directly due 
to any of these forms of modified insulin 
treatment in the past 7 years, despite the 
fact that Io patients are often treated in 
several of the ordinary large wards of the 
hospital where 20 other patients may be 
having other types of treatment. Certainly 
such insulin treatments have proved to be 
among the safest in psychiatry, provided that 
ordinary common-sense nursing precautions 
are taken. 

We ran a deep insulin coma unit side by 
side with modified insulin for the better 
part of 7 years in our neurosis centre, and 
so have been able to compare the relative 
clinical effects of these two therapies. And 
throughout the war we were permitted to 
keep a small proportion of ordinary civilian 
beds at Sutton to try out the effects of such 
treatments, developed in military cases, for 
their possible application to civilian treatment 
problems. We gradually became aware, 
therefore, of the uses and limitations of 
modified insulin techniques in the types of 
cases that we are now having to handle 
in peacetime. 

In trying to arrive at conclusions about 
clinical indications we have avoided falling 
back on crude statistics, which can never 
assess all the detailed factors involved in the 
really skilled use of such treatments. Rather, 
we have tried to study as many patients as 
possible clinically—to see how the treatment 
has affected their individual symptoms, and 
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it forms a similar part of a broad totality of 
treatment. Its use in this way also requires 
what we should now demand from most 
psychiatrists, namely, bedside working 


knowledge of many possible methods of ap- 


proach in treatment, and their uses in the 


right combinations 
RESULTS 
’sychoses—First I want to deal with 
some of the early recoverable psychoses, be- 


cause there is now a gsrOWINg tendency for 
this treatment to be used in such cases. I 
wish to express the personal opinion that 
+} 


those who are now substituting modified in- 
sulin treatment for a full insulin coma régime 
too often in early recoverable schizophrenia 
may be doing a very grave wrong to many 
patients. Schizophrenia in its treatable phase 
is too serious an illness, in its future conse- 
quences to any patient, to treat in a slipshod 
We have found that modified insu- 
lin is no real substitute for coma treatment in 
the average run of early schizophrenic pa- 
tients. 


manner. 


Even if success is obtained treatment 
time is generally lengthened—the suffering 
of the patient is unnecessarily prolonged— 
and many may get a degree of deterioration 
added, even if they do partially remit at a 
later date. One can qualify this by saying, 
however, that modified insulin treatment is 
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often better than no insulin at all, especially 
if electroshock is used concurrently. Some 
patients do well with this combination. 

In the severe endogenous depressive psy- 
choses we have found, generally, that insulin 
makes the patient feel worse rather than bet- 
ter. This is especially the case, I think, in 
the involutional type of depression. This ef- 
fect can often provide one of the indications 
for substituting electroshock for insulin, espe- 
cially when such a patient begins to complain 
bitterly on the régime. Cases showing mixed 
anxiety and hysterical symptoms, on the 
other hand, are often appreciative of the 
treatment because they enjoy the relaxation 
afforded by the sweating and other autonomic 
effects of insulin; but the same autonomic 
effects only seem to increase the painful ru- 
mination and inhibition of the severe depres- 
sive, which may be relieved speedily by 
electroshock. Alternatively, the more neu- 
rotic and reactive types of depression, which 
may often be confused initially with en- 
dogenous ones, may be helped by the use 
of insulin when electroshock makes them 
worse. This response may also provide one 
of the diagnostic indications, among the many 
at our disposal, for separating these 2 groups 
of patients. 

We have found that toxic confusional 
states may often be shortened by twice daily 
insulin dosage. The dose may have to be 
fairly large, so that the patient is starting to 
go into a light sopor when he is interrupted. 
We have used this method, for instance, to 
terminate confusional states following a 
course of continuous sleep, which might 
otherwise precipitate a neurotic patient 
temporarily and unexpectedly into a mental 
hospital. 

Neuroses.—Turning to the neuroses—we 
are now seeing an increasing and unfortunate 
tendency to use this treatment as a complete 
treatment in itself. But it cannot be used 
against a patient’s psychological resistance 
to recovery. Outstanding environmental and 
personal problems have to be dealt with at 
the same time, and the patient’s future plans 
discussed. We have seen, for instance, hys- 
terical patients, with big amnesic gaps, given 
insulin without any attempt to uncover and 
abreact a severe traumatic incident which 
may have precipitated or prolonged the ill- 
ness. To use insulin in this way is generally 


bad treatment. Weight may be put on, and 
the patient feels better temporarily, only to 
relapse fairly soon after the treatment is 
stopped. We have seen weight start to go 
up rapidly during insulin treatment, after 
traumatic incidents or pressing personal 
problems have been dealt with—then insulin 
has really helped to speed the patient’s con- 
valescence. Although psychotherapy may be 
the critical factor in bringing about the pa- 
tient’s improvement, and the patient would 
have recovered in time even if modified in- 
sulin treatment had not been given, yet a se- 
vere loss of weight and a persisting tension 
may more quickly respond under combined 
treatment, and so shorten the patient’s illness 
and suffering. 

Because of the necessity of using addi- 
tional psychotherapy for many of their pa- 
tients, some have felt that the effects of in- 
sulin treatment were themselves psychologi- 
cally determined. The substitution of sterile 
water for a reasonable period will soon 
destroy this happy illusion in all but the most 
bigoted protagonists of psychotherapy, as 
will also the careful and prolonged observa- 
tion of its effects in any large groups of 
mixed patients. I make this comment be- 
cause one of your team of eminent American 
psychiatric experts, which arrived in Europe 
to investigate the problems of battle exhaus- 
tion with the fighting all but over, expressed 
the opinion, in a meeting at the Royal Society 
of Medicine, that the effects of such insulin 
treatments were largely psychological and 
abreactive. Others whom I have met in 
America have also expressed somewhat the 
same view—but I am sure that it is not the 
whole answer. 

In civilian patients we are finding that the 
treatment has a more limited part to play in 
expediting recovery because cases of neu- 
roses are less acute, and physical deteriora- 
tion may not be so grave. But there are still 
many cases which can be helped. Time fac- 
tors are most important in civilian treatment, 
especially in America where it is so costly 
to be sick. Whatever you do in the way of 
other treatments, the restoration of normal 
physique and the relief of tension afforded 
by insulin may help a patient to get back 
more quickly to his maximum efficiency, and 
creates greater confidence in other methods 
being used at the same time. Because of its 
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effect on tension and weight loss, it has been 
found useful in such conditions as postfebrile 
illnesses, gastric neuroses, hysterical vom- 
iting, and certain types of ‘colitis’—all psy- 
chosomatic states in which increasing inter- 
est is now being taken by internists and 
psychiatrists alike. It has also helped chronic 
asthmatics who have steadily deteriorated, 
lost large amounts of weight, and resorted 
to very large doses of adrenalin to combat 
their symptoms; a vicious circle may get 
broken up. General physicians, as a whole, 
are afraid of insulin in large doses, except in 
the treatment of diabetes; otherwise I am 
sure that this treatment, as a tonic and seda- 
tive in psychosomatic convalescence, would 
have far greater use today than it has. 

I would like, finally, to call attention to 
one further possible use of insulin. Leu- 
cotomy is most successful in neurotic and 
psychotic conditions, where tension is a 
prominent feature. Cases of chronic, per- 
sistent tension, often accompanied by various 
other psychiatric symptoms, may be helped 
temporarily if large noncoma doses of insulin 
are given twice a day. Such patients may 
benefit permanently from leucotomy, pro- 
vided that other factors are favorable, and 
when other treatments have failed. In a 
recently published case of chronic battle neu- 
rosis, treated finally with leucotomy when all 
other methods had failed, and thus rehabili- 
tated to his old work of a printing machine 
operator—it was the temporary but pro- 
nounced relief obtained each day by large 
doses of insulin that helped us to arrive at a 
final decision to operate(4). 


CONCLUSION 


This brief résumé ends with one warning. 
Weir Mitchell developed a very successful 
treatment of neurosis in the American Civil 
War after he had observed that “those who 
had fought gallantly with Sheridan and 
Grant” could become “as hysterically emo- 
tional as the veriest girl” under continued 
loss of weight and wounds. Patients were 
greatly helped by his régime of rest, moral 
talks, heavy massage to the point of sweat- 
ing, and enormous food intake (the same 
sort of effects that we now get with modi- 
fied insulin techniques—but more easily). 
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He stressed that every part of the régime 
was dependent on other parts for its suc- 


He laid down strict limitations of its 
use. It was so successful a treatment that | 

r 25 years it enjoyed a world-wide vogue in | 
peacetime practice—even greater than modi- 

| insulin today. But doctors gradually be- 
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and people saw 
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neurotic illnesses. 

World War II us again the im- 
portance of attempting to treat, wherever 
possible, both the physiological and the psy- 
chological aspects of neurotic illnesses. A 
study of Weir Mitchell’s indications for his 
treatment proved very similar to ours for 
modified insulin. But I fear that today his- 
tory may repeat itself. Modified insulin has 
enormously increased in popularity because 
of some of its successes, and it is now too 
often used as a mere placebo for many un- 
suitable patients without reference to its pre- 
cise indications and its many limitations seen 
in actual bedside practice. We shall have 
if it falls into total 
disrepute in a few years’ time. Then in a 
third future war somebody else will have to 
rediscover Weir Mitchell’s principles afresh, 
and try to emphasize again that good psychi- 


showed 


only ourselves to blame 


atric treatment may often have to be multi- 
dimensional in approach, but must also be 
extremely selective in the methods and com- 
binations of methods employed for different 
groups of patients. 
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AN ORTHOPEDIC AND NEUROLOGICAL FOLLOW-UP STUDY OF 
VERTEBRAL FRACTURES IN SHOCK THERAPY * 


PHILLIP POLATIN, M.D., ann LOUIS LINN, M.D. 
New York, N. Y. 


INTRODUCTION 


Several years ago one of us (P. P.) (1, 2 
reported the fact that compression fractures 
of the vertebre were a frequent complica- 
tion of shock therapy in the treatment of 
mental disease. This occurred in the course 
of metrazol therapy and in the course of 
insulin coma therapy when spontaneous 
convulsions occurred during this latter treat- 
ment. Although technical progress has di- 
minished the incidence of these fractures 
very markedly, they still occur. Frequently 
one is faced with the problem of treat- 
ing a recurrence of mental illness in the 
patient who had sustained a-vertebral frac- 
ture in a previous course of treatment. Vari- 
ous questions consequently come to mind. 
What treatment do these injuries require? 
Are they associated with complications or 
sequelze? Do they represent a contraindica- 
tion to further shock treatment? An attempt 
to answer these questions will be made by 
this follow-up study occurring approxi- 
mately 10 years after the original incidence 
of vertebral fractures. Emphasis was placed 
on orthopedic and neurological aftereffects. 


MATERIAL AND METHOD 


A group of patients who sustained verte- 
bral fractures during shock treatments ad- 
ministered in 1937 and 1938 was selected. 
Orthopedic and neurological examinations 
were performed on each patient available for 
this study. Roentgenograms of the spine were 
obtained where possible. Inasmuch as many 
of these patients were in state hospitals in 
a more or less disturbed condition, it was 
not always possible to obtain roentgenograms 
or to carry out the clinical examinations in 
detail. In each case where a follow-up x-ray 


1 Read at the 104th annual meeting of The Ameri- 
can Psychiatric Association, Washington, D. C., 
May 17-20, 1948. 

From the Department of Clinical 
New York State Psychiatric Institute. 


Psychiatry, 


was obtained, this film was compared with 
that obtained at the time the original fracture 
occurred. On the occasion of the original 
injury, approximately Io years ago, patients 
who complained of back pain were given 
aspirin or codeine symptomatically and a 
brief period of bed rest. No other orthopedic 
therapy was applied. Those who did not 
complain of back pain and who nevertheless 
manifested a fracture on x-ray examination 
received no treatment for the fracture what- 
ever. In this report there is no attempt to 
evaluate the patients’ present psychiatric con- 
dition or to indicate the effects of shock 
therapy on their mental condition. 


RESULTS 


The pertinent material in summary form, 
pertaining to this follow-up study, is in- 
cluded in Table 1. The following observa- 
tions were made approximately I0 years 
after the original injuries were sustained. 

1. Of the 24 patients we were able to 
study, 13 complained of back pain at the 
time of the original injury. In the follow-up, 
4 of these patients complained of occasional 
mild backache referable to the site of the in- 
jury. The other patients were asymptomatic 
as far as the back pain was concerned. 

2. In all cases, neurological and orthopedic 
examinations were negative for any evidence 
of sequele following the original vertebral 
fracture. 

3. Follow-up x-rays were obtained in 
18 patients. In 15 cases these films showed 
no change over the original film, and this in 
spite of the fact that 6 of these patients had 
one or more courses of convulsive therapy 
after the original treatment during which 
the injury occurred. Three patients mani- 
fested some x-ray evidence of progression 
of the original lesion. Paradoxically, none 
of the patients manifesting this progression 
of the original lesion received further con- 
vulsive therapy after the injury. 
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and the number represent a compression fracture of the corresponding thoracic vertebra. 
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These 3 cases are described as follows: 


Case 5, a female patient, J.Q., showed X-ray 

findings, originally, of injury T 5-6-7-8-9-10-11-12. 
On the follow-up x-ray, approximately 10 years 
later, she manifested a generalized osteoporosis of 
the thoracic spine with no other changes present 
as compared to the original roentgenogram. This 
generalized osteoporosis may be related only to ad- 
vancing age of the patient and not at all to the 
original thoracic injury. This is speculative. 
12, a female patient, E.L., manifested in 
the original x-ray some wedging of T 3-4-5. A 
follow-up x-ray, approximately Io years later, 
showed slight anterior compression of T 3-4-5 with 
slight further compression of T 4 as compared 
to the original film; with slight osteoarthritis of 
T 3-4-5. 

Case 22, a male, M.H., showed wedging of 
T 4-5 on the original roentgenogram. Follow-up 
films, taken approximately 10 years later, showed 
further wedging of T 5. In addition T 3 and 4 
were now collapsed to two-thirds of their former 
height. T 6 manifested slight wedging. In addi- 
tion there were osteoarthritic spur formations of 
T 3 and 4. Consequently, we see from this follow- 
up that T 3 and T 6, which were not previously 
involved, now show slight wedging. 


Case 


None of these 3 patients received addi- 
tional shock therapy following their original 
exposure about 10 years ago. These progres- 
sive changes in the pathological process of 
the 3 patients noted above were not associ- 
ated with clinically evident disability or 
physical findings. 


COMMENT 


The aggravation of the vertebral fractures 
as observed in recent roentgenograms in the 
foregoing 3 patients must not be overlooked. 
One cannot say with certainty that these 
changes will not give rise to some disability 
in the future. However, in the follow-up 
study thus far, approximately Io years after 
the original injury, it is indicated that what- 
ever increase in the pathological process has 
taken place has proven to be benign from a 
clinical standpoint, 7. e., these changes have 
given rise to no complaints of pain and are 
without associated pathological orthopedic 
or neurological findings. In view of the 
roentgenological evidence of progression of 
the initial lesion in these 3 cases one might 
ask whether the vertebral fractures should 
not have been treated by immobilization in 
plaster. It is our feeling that the original 
opinion of our orthopedic consultant was 


correct and that immobilization was not 
necessary. The incidence of progressive 
x-ray changes is small, 16%, and in none 
of these cases have these changes caused 
clinically evident disability. On the other 
hand, intensive treatment of a nondisabling 
orthopedic lesion could well give rise to a 
really disabling psychological problem. 

It is a well-known fact that not infre- 
quently patients who respond to shock ther- 
apy have a tendency to relapse at some later 
time. They must then be considered for 
another course of shock therapy. The 
follow-up study on the originally injured 
patients who received subsequent convulsive 
therapy is, therefore, particularly of interest 
to determine whether aggravation or pro- 
gression of the original vertebral fractures 
occurs. In our series, where follow-up 
roentgenograms were obtained, 6 of these 
patients received a subsequent course of 
electroshock therapy, varying from 3 to 43 
convulsions. None of these patients devel- 
oped disabling symptoms or abnormal clini- 
cal findings, and none of these patients was 
in the group with increased pathological 
x-ray findings. Thus it can be said that 
these patients tolerated further convulsive 
therapy satisfactorily in spite of original 
pathology to the various thoracic vertebrae. 

It may be noted here that no curare was 
used in the original convulsive therapy or in 
any subsequent exposure to convulsive treat- 
ment. 


SUMMARY AND CONCLUSION 


1. Twenty-four patients with vertebral 
fractures occurring during the course of 
convulsive therapy were studied approxi- 
mately 10 years after the initial lesion. 

2. Four patients complain of occasional 
mild, nondisabling backaches. The rest are 
symptom-free. 

3. In no case is there clinical evidence of 
orthopedic or neurological sequele to the 
original injury. 

4. In 3 cases x-ray findings indicate an 
increase in the original pathology involving 
the thoracic vertebrz. 

5. Patients with vertebral fractures tol- 
erate subsequent convulsive therapy satis- 
factorily. 
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6. No curare was used either in the origi- 
nal or subsequent convulsive therapy. 
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disorders. 


DISCUSSION 


Dr. A. E. Bennett (Berkeley, Calif.).—Drs. 
Polatin and Linn have rendered a valuable con- 
tribution and answered questions we all have asked 
ourselves, namely, how much permanent damage, 
disability or progressive pathology has occurred 
from convulsive shock compressive vertebral 
fractures. They have found a surprisingly low 
incidence of persistent symptoms and no evidence 
of chronic orthopedic or neurologic sequele. In a 
few instances they did find increase in the original 
pathology, but in the 10 years’ follow-up no evi- 
dence of increased disability. 

They have likewise answered the question as to 
whether intensive treatment or prolonged cast im- 
mobilization was necessary for their patients. In 
the early metrazol days before curarization tech- 
nique was instituted, we did treat a few of these 
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| Convulsions induced electrically in the (1, 2). The plasma volume measured by the 
e im-| treatment of mental disease cause several Evans Blue Dye method falls as much as 
tively} types of change in water metabolism in psy- 35%, the average decrease being 15% (Fig. 
lanent | 


ram chotic patients. It is probable that these vari- 1). These changes vary with the severity of 
ac- 
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Fic. 1.—Decreases in plasma volume during elec- 
trically induced seizures. Fic. 2—Changes in blood hematocrit level in a 
patient during and after eiectrically induced sei- 
zures. 
lost from the circulation so that hemoconcen- 
tration occurs Jlasma volun ecreases 
and ae dec the convulsion and are minimized by curari- 


1 Read at the 104th annual meeting of The Ameri- 24tion (Fig. 1). The changes in hematocrit, 
can Psychiatric Association, Washington, D. C., plasma protein level, and plasma volume last 
— 17-20, 1948. less than half an hour (Fig. 2, 3). It is well 

From the Clinical Services and the Laboratory }nown that loss of fluid from the circulation 
of Clinical Physiology, McLean Hospital, Waverley, ar il f 
and the Departments of Medicine and Psychiatry, OCCUrS In a types ar activity ; t 
Harvard Medical School, Boston, Mass. mechanisms involved include vasodilatation, 
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increased capillary pressure, changes in elec- 
trolyte concentration in the muscles, and 
other factors not yet understood(2). It is 
evident that hemoconcentration due to loss 
of fluid from the circulation is a side reaction 
and has no relation to clinical benefit derived 
from ECT. 

A second phenomenon studied was the 
diuretic response to ingestion of water in 
psychotic patients before and after ECT (3). 
The test consists in having the patient, while 
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Fic. 3.—Changes in plasma protein concentration 
in a patient during and after electrically induced 
seizures. 


in a basal state, ingest 1,500 cc. of tap water, 
in 20 minutes ; the patient is kept in bed fast- 
ing for the next 5 hours. All urine spon- 
taneously voided is collected and measured, 
the time being noted. Normal subjects ex- 
crete 1,500 cc. of urine in approximately 3 
hours. Many untreated psychotic patients 
exhibit abnormal water diuresis. Depressed 
patients as a rule show retarded and de- 
creased diuresis after ingestion of water 
(Fig. 4) ; some schizophrenic patients exhibit 
increased and/or accelerated responses 
(Fig. 5). Irrespective of the initial findings, 
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Fic. 5.—Increased diuretic response following the 
ingestion of water in a schizophrenic patient with 
further increase after a course of electroconvulsive 
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acceleration of diuresis occurs in patients 
who gain weight during the course of electro- 
shock therapy. This finding resembles the 
effects of the action of some steroid hormones 
on water diuresis and accordingly may be 
interpreted tentatively as evidence that elec- 
troshock therapy results in increased secre- 
tion of such hormones. 

Another change in water metabolism which 
occurs during the course of ECT is related 
closely to gain in weight. Measurements 
made by means of the thiocynate method in 
depressed patients reveal lasting increases 
in the volume of extracellular fluid when 


tained. These phenomena are indicative of 
the action of steroid hormones with ketone 
configuration at carbon 3. In patients who 
gain only a few pounds during the treatment, 
the gain in weight appears to be the conse- 
quence entirely of an increase in extracellu- 
lar water (Fig. 6). When, however, larger 
amounts of weight are gained, increases in 
extracellular water are inadequate to account 
for the gain in weight ; apparently an increase 
in intracellular constituents occurs in the 
body. Studies of nitrogen and electrolyte 
balance will be necessary to substantiate this 
impression; if so substantiated, this finding 
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Fic. 6.—Changes in weight and in extracellular fluid volume in depressed patients 


following electroconvulsive therapy. 


weight is gained rapidly after several treat- 
ments have been given(4). The blood so- 
dium, however, is unchanged (Table 1) ; an 


TABLE 1 
SeruM SoprtuM BeEForE ANy SHOCK AND AGAIN 


24 To 72 Hours AFTER FourtH or FIFTH 
ELECTROSHOCK 


Case Before After 
I 144.2 145.9 mE 
2 150.4 143.2 
3 142.0 144.9 
4 149.7 142.7 
5 144.2 137.6 
6 145.8 148.0 
7 140.7 144.9 


increase in extracellular fluid volume with no 
decrease in concentration of sodium indi- 
cates that both salt and water are being re- 


will suggest the action of steroid hormones 
with anabolic effects. 

In patients not receiving ECT, the injec- 
tion of steroid hormones which cause only 
salt and water retention, t.¢., desoxycortico- 
sterone, results in no clinical improvement 
in patients demonstrably responsive to shock 
therapy (Table 2). It is concluded that in- 
crease in extracellular water by itself is not 
the cause of remission of psychosis associated 
with ECT and that increased production of 
3-ketosteroids is not essential for clinical 
improvement. 

Apparently all the changes in water me- 
tabolism studied are side reactions and are 
not related causally to therapeutic benefit 
induced by ECT. Some of the findings here 
described are important, however, in that 
they indicate changes in the secretion of 
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steroid hormones. That there are effects of 
the action of steroid hormones other than, 
or additional to, salt and water retention is 
well known. It is of interest that one such 
hormone, 1.e. testosterone, which has strong 
anabolic effects is known to cause remission 
of depressions(5, 6) ; in some patients it is 
possible to demonstrate that the effects of 


TABLE 2 


FAILURE OF PROGESTERONE TO CAUSE REMISSION 
IN A PATIENT DEMONSTRABLY RESPONSIVI 


TO ELECTROSHOCK 


Case W. Female, 60. Involutional 
Psychosis: Melancholia. 


Depressed ..... Aug. 1946. 
Dec. 1946. 
Improved. Gained 4 lbs. 
Relapse Feb. 1947. 
TD SROCKS March 10947. 
Improved. Gained 8 Ibs. 
Relapse .....% . June 1947. 
Progesterone ..200 mg. I.M. and 120 mg. P.O. daily. 


Sept. 28 to Oct. 11, 1947. 

Not improved. Gained 4 lbs. 
QSNOCKS Dec. 1947 

Improved. Gained 5 lbs. 


TABLE 3 


INTERCHANGEABLE EFFECTS OF TESTOSTERONE AND 
ELECTROSHOCK 


Case R. Male, 39. Psychoneurosis: 
Reactive Depression. 


Dec. 10 to 20, 1946. 
Improved. Gained 8 Ibs 

«x Jan. 1 to 17, 1947. 
Improved. Gained 8 Ibs. 

pe 25 mg. b.d. Feb. 8 to 21 
Improved. Gained 6 lbs 
Discharged. 


electroshock and of the administration of 
testosterone in large doses are interchange- 
able (Table 3). This finding suggests that 
the beneficial effects of shock therapy are 
reparative and that the destructive aspects 
of this type of therapy are side reactions. 


SUMMARY AND CONCLUSIONS 


Changes in salt and water balance in pa- 
tients given ECT are mediated by various 


ELECTROSHOCK AND 


WATER METABOLISM [ May 
mechanisms. Apparently increased secretion 

3-ketosteroids occurs in patients who show 
clit cal be rie¢ fit arter shi ck: however, this is 


only a side reaction and is important only in 


i 


pointing to the increased production of steroid 
hormones. That other effects of steroid hor- 
mones may be responsible for clinical im- 
provement after shock therapy is suggested 
by availabl data It | probable that the 
erapeutic effect of shock reparative 
ther than destructive 
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DISCUSSION 
S. KATZENELBOG! (Washington, D. C.). 


that their study 


il rtant, notwithstanding their conclusion that 
the results obtained are “side reactions not related 
» clinical improvement.” This study, in addition to 
ther biochemical 


studies, contributes, at least, to 
tentative theories on the mode of action of the 


convulsive treatment 


Two types of changes in the water metabolism 
following treatment, namely, acceleration of diuresis 
und increase in the volume of the extracellular 


fluid, are taken by the authors as possibly indicative 


of the increase in the secretion of steroid 
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welcomed by me inasmuch as it contributes to my 
understanding of the mode of action of convulsive 
therapy. 

The other blood changes, namely, decrease in the 
volume of plasma and increase in proteins, are 
regarded as due to hemoconcentration caused by 
loss of fluid. 

I shall discuss these and the other findings in 
connection with some of my own studies of the 
morphology and chemistry of blood before and 
within 1 to 14 hour following individual electric 
shock treatments: We find increase in the white 
and red cells and the sedimentation rate in most, 
but nct in all cases; also an increase in most of the 
chemical elements, but not in all; and where there 
is predominantly an increase, there is also, in a 


relatively significant number of cases, a decrease. 
In the light of these findings I feel uncertain with 
regard to the authors’ ascribing their blood changes 
entirely to hemoconcentration. To me, both the 
clinical reaction and laboratory findings indicate 
that on the physiological level convulsive treatment 
causes temporary but profound changes in the 
function and metabolism of organs. The findings of 
the authors and my own data show a tendency of 
organs and metabolism predominantly toward hyper- 
activity. One sees a similar tendency in nonspecific 
proteinotherapy. 

I therefore venture to postulate that the mode of 
action, namely, activation of the function of organs 
attributed to nonspecific proteinotherapy, is equally 
applicable to nonspecific shock therapies. 
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MYANESIN IN ELECTRIC SHOCK 


STrupIEs IN RaBBITs AND Man 


W. L. HOLT, JR., M.D.; M. RINKEL, M.D.; M. GREENBLATT, M.D.; 
R. ANDERSON, M.D. 


Boston, Mass. 


INTRODUCTION 


The rigor of a convulsion places such a 
strain on the cardio-respiratory, muscular, 
and osseus systems as to exclude a con- 
siderable number of patients from the pos- 
sible benefits of electric convulsive therapy. 
Though the percentage of patients sustaining 
deleterious complications is small in a single 
course of unmodified convulsive therapy, a 
growing number of patients are receiving 
repeated courses of convulsive therapy with 
cumulative traumatic effects. The dose of 
muscle-paralyzing drugs now employed to 
eliminate convulsive rigor during electric 
shock therapy is so close to the fatal level 
that deaths have resulted, with a consequent 
refusal on the part of many therapists to 
employ these drugs. A drug which will 
modify convulsive rigor without appreciable 
danger is needed. 

Berger and Bradley(1) in 1947 described 
the muscle-relaxing effect of a: B-dihydroxy- 
y(2methyl-phenoxy) propane which they 
named “myanesin.” They suggested that the 
muscle-relaxing effect of this drug made it 
worth a clinical trial for the prevention of 
traumatic complications in electric shock con- 
vulsive therapy. This paper records the re- 
sults of our investigation of myanesin in 
relation to electric shock convulsions. 


METHODS AND RESULTS 


We studied the effects of myanesin in 
rabbits and man and its effects on the thresh- 
old and pattern of convulsion induced by 
electric shock. More than 100 observations 
were made on rabbits. Only a few obser- 
vations were made on human subjects, be- 
cause we quickly encountered complications. 
A series of in vitro experiments were then 


1 Read at the 104th annual meeting of The Amer- 
ican Psychiatric Association, Washington, D. C., 
May 17-20, 1948. 
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effort to avoid the com- 
The value of dilantin as a syn- 


undertaken in an 
plications. 
ergistic drug was tested 


I. EXPERIMENTS 


Twelve rabbits varying in weight from 
2.5 to 4.5 kg. were given 10% myanesin 
injections by ear vein. Several of these ani- 
mals later received 8% and 5% myanesin 
solutions in aqueous urea. The several solu- 
tions used had the same neuromuscular effects 
for equivalent amounts of myanesin. Rapid 
15 second) administration was more effec- 
tive but was painful, so 24 injections were 
each given in approximately one minute. 
Electric shocks were given with the Davis 
alternating current machine in the first 39 
instances, in doses varying from 50 volts 
for 1/10 (the minimal dial setting) to 125 
volts for 1/10 second. In order to get lower 
shock intensity for threshold stimulus de- 
terminations, we then used the Reiter recti- 
fied modulated stimulator (without commu- 
tator) in doses varying from 5 milliamperes 
to 100 milliamperes for periods lasting from 
2/10 to 6/10 seconds. The 
applied bitemporally. 


electrodes were 


A. Myanesin Effects in Rabbits 


Doses of myanesin in amounts varying 
from 10 to 30 mg. per kg. of body weight 
had a mild sedative effect but when stimulated 
the rabbits moved about normally, albeit with 
less apparent fear or irritability. Doses of 
50 mg. per kg. produced flaccidity, absence 
of righting movements, drooping of ears, 
and shallow fast breathing as previously de- 
scribed by Berger and Bradley(4). Move- 
ment of ears, forelegs, and head reappeared 
2 or 3 minutes after the injection. At 2 to 6 
minutes, the animals crawled, dragging their 
hind legs. After 5 to 10 minutes, behavior 
was normal. When 75 to 90 mg. per kg. 
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was given, there were the previously de- 
scribed effects and the corneal reflex was 
abolished for 1 to 3 minutes. Respirations 
rose from 140 to 280 per minute, were 
shallow and diaphragmatic in character, and 
pulse rate increased. Cyanosis, slow breath- 
ing, and nystagmus occasionally appeared. 
Ataxic hopping returned after 2 to 9 minutes 
and behavior seemed normal 5 to 15 minutes 
following the injection. A dose of 80 mg. 
given 5 minutes after an injection of 
caused no more effect than 
given a normal animal. 


per kg., 
50 mg. per kg., 
80 mg. per kg. 


B. The Effect of Electric Shock in Rabbits 


Fifty-volt stimulation for 1/10 second with 
the Davis alternating current machine caused 
immediate extensor spasm lasting 10 to 20 
seconds, followed by clonic kicks for 5 to 15 
seconds, then relaxed posture for the next 
25 to 35 seconds. There was a return of 
normal posture and activity I to 10 minutes 
after the convulsion, successive seizures or 
shocks much above threshold requiring a 
longer recovery period. The usual threshold 
stimulus with the Reiter rectified current 
stimulator was 20 to 30 milliamperes for 0.4 
to 0.5 sec. (commutator off) and the seizure 
pattern was the same as described for the 
Davis machine. If succeeding shocks were 
given 2 minutes apart, the convulsive thresh- 
old was raised 100%. When the time be- 
tween shocks was 10 minutes, little increase 
above the threshold stimulus was needed 
to elicit a strong fit. 


C. Effects of Electric Shock in Rabbits after 


Myanesin 


Myanesin increases. the threshold for a 
convulsive electric shock and modifies the 
fit pattern. When first given 17 mg. per kg. 
of body weight, a dose without observable 
muscular effect, an electric stimulus of 50 
volts for 1/10 second with the Davis machine 
caused strong clonic movements for 5 sec- 
onds, then 5 seconds of limp narcosis, a few 
kicks, and then recovery 20 seconds after a 
stimulus which was above the normal tonic- 
clonic seizure threshold. 

When given 50 mg. per kg., followed in 
2 minutes by 50 volts for 1/10 second, the 
animal merely kicked once and lay still for 


a minute or made a few jumping movements 
without progression. When given 60 mg. 
per kg. followed by 75 volts for 1/10 second 
promptly with the onset of deep paralysis, 
no response whatever was observed. When 
125 volts for 1/10 second was given 3 min- 
utes after the injection of myanesin (as 
paralysis began to clear) a single vigorous 
kick resulted. Repetition of the 125-volt 
shock at 15-minute intervals gave confusion 
with running into the wall but no tonic fit 
until more than an hour after the injection. 
When 75 mg. of myanesin per kg. were fol- 
lowed in 3 minutes by 100 milliamperes for 
0.2 second with the Reiter machine, only a 
running movement resulted. A rabbit given 
go mg. of myanesin per kg. followed in 2 
minutes by 75 volts for 1/10 second had a 
clonic seizure. 

No animal given myanesin in the amounts 
used had a tonic seizure though the stimulus 
was as much as 4 times that normally re- 
quired for such a seizure. A shock above 
normal threshold may be without muscular 
effect only if given immediately with the 
onset of severe paralysis that follows in 
variable degree from doses of 60 to 90 mg. 
per kg. 


II. OBSERVATIONS IN MAN 


A. The Effects of Myanesin in Human 
Subjects 


CasE 1.—A _ 60-year-old male, depressed and 
restless for a year, was given 10 mg. of myanesin 
per kg. of body weight. The 10% solution ampule 
available(10) was diluted with 2 volumes of dis- 
tilled water and the intravenous injection took 
34 minutes. No effect was observed on reflexes, 
strength, coordination, speech, or pulse. Blood pres- 
sure had risen from 134/84 to 142/94 three minutes 
after completion of the injection and fell to the 
initial level in 10 minutes. Twenty minutes after 
the injection the subject had fallen asleep. 

An hour after the first injection the patient was 
awakened and given a further injection of 22 mg. 
of myanesin per kg., intravenously in the space 
of 6 minutes. Flushing of the face and neck was 
apparent and the patient reported feeling hot in 
his head. At the end of this injection there was 
considerable drowsiness and some neck muscular 
weakness. The dynamometer showed a hand grip 
strength decrease of 22%. Blood pressure, which 
was 130/92 at the beginning of the second injection, 
fell to 122/88 midway during the injection and rose 
to 136/94 eight minutes after the injection was 
completed. 
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Three weeks later he received 40 mg. of myanesin 
per kg. of body weight in 10% solution in the 
course of 10 minutes. He complained of some 
arm pain during the injection. Blood pressure 
rose from 138/90 to 150/90. Flushing was followed 
by drowsiness and a 10% decrease in hand grip 
strength. The electrocardiogram was unchanged 
but the EEG showed a slowing of the alpha rhythm 
from 10-12 per second to 84 per second. 


Case 2—A 28-year-old Negress with hysterical 
tremor of the right leg was given 10 mg. of 
myanesin per kg. of body weight in 7 
intravenously. The preparation used(11) was 
5% ampule solution in aqueous urea further diluted 
with 4 volumes of distilled water. The patient 
experienced mild warmth, nausea, and nystagmus. 
Tremor, reflexes, sensation, and coordination were 
unaffected. Twelve minutes after the first injection 
the same amount was again given in the space of 
3 minutes. The previous symptoms were more 
intense but the patient felt relaxed. Nystagmus 
was still apparent after 40 minutes and tremor 
was unaffected. 


minutes 


Case 3.—A 61-year-old male, with agitation and 
somatic delusions of several years’ duration, was 
given 6 mg. of myanesin per kg. of body weight 
intravenously. The 5% ampule solution was diluted 
to 1% with physiological saline. No clinical effect 
was demonstrated. Two weeks later he was given 
12 mg. per kg. Blood pressure fell from 170/110 
to 156/96 and drowsiness was marked. Nystagmus 
was still evident when awakened after 20 minutes 
but was absent at the end of an hour. 


B. Effect of Electric Shock in Man after 
Myanesin 


The first of our 3 subjects (Case 1 above) 
received an electric shock from the Reiter 
machine 10 minutes after the second of 2 
injections of myanesin which totalled 32 mg. 
per kg. of body weight. With the commu- 
tator on, the usual threshold convulsive dose 
is 10 milliamperes for 1 to 3 seconds. The 
patient’s first shock was 12 milliamperes for 
3 seconds. The only effect observed was 
blinking and tensing of all skeletal muscles 
during the stimulation. This stimulus was 
promptly followed by 16 milliamperes for 
4 seconds. The hand treatment switch of 
this machine permits the experienced op- 
erator to stop the stimulation at the first 
visible sign of the convulsive pattern. After 
4 times the normal duration of stimulus 
necessary at this setting, the patient had 
an apparently unmodified strong tonic-clonic 
seizure with uneventful recovery. 


MYANESIN IN 
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Case 3 (the 61-year-old depressed man) 
was given 0.1 gram of dilantin 4 times daily 
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shock treatment of 80 volts for 
Davis 


days he was given 


1 
2 second with the 


machine. He 
seizure followed by am- 
stimulation. On the tenth 


hird shock was preceded by 24 mg. 


clonic 
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nesia aiter eacn 


unesin per kg. administered intraven- 


ously in 6 minutes. The patient walked 
rom his bed to the shock treatment table 
without unsteadiness and was less apprehen- 
sive than usual. He was then given 100 


volts for 0.3 second. The only movements 


observed were trembling of the closed eye- 
Apnea 

seconds but no 
treatment of the 
Unconsciousness was 


lids and upward rolling of the eyes. 


was apparent for about 4o 
cyanosis appeared and no 
apnea was necessary. 
overy thereafter 
was uneventful and quite similar to the 


complete for 2 minutes. Re 


sequence seen after a strong clonic-tonic fit. 
He had a minutes 
} 


later he was alert, asking the usual orienting 


definite amnesia. Ten 
questions. The sought-for elevation of mood 
appeared following this treatment and per- 
sisted through the next 2 days. On the 
twelfth day he was given an electric shock 
but only dilantin was used. On this occasion 
he had a strong unmodified seizure 2 minutes 
after 


100 volts though the 


dilantin dose had been raised 50%. 


for 0.3 se ond 


III. COMPLICATIONS 
A. Complications in Rabbits 
Four rabbits died during our experiments. 
The first two immature (2.5 
kg.) animals given 2 seizures and then 100 


deaths were 
mg. of myanesin per kg. intravenously in 15 
seconds. Failure of respiration was imme- 
diate. Artificial resuscitation was attempted 
manually without-success. The next 2 deaths 
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were animals given a series of a dozen electric 
shocks of increasing intensity and then given 
75 mg. of myanesin. One died of immediate 
respiratory failure and the other died several 
hours later. 

Rabbits that received 10% myanesin solu- 
tions all had thrombosis of the veins of the 
injected ear with resultant dry gangrene. 


B. Complications in Man 


On our third intravenous injection of my- 
anesin in Case I, we used the undiluted 10% 
ampule solution(10) and at once the patient 
complained of arm pain. There was some 
slight constriction about the upper arm 
noted soon after the injection began but 
it was apparent at the end of the injection 
that the entire visible venous system of the 
injected arm was becoming thrombosed. The 
myanesin entered the general circulation as 
was apparent from the flushing, drowsiness, 
and nystagmus. The thrombosis prevented 
our shocking the patient. There was no feb- 
rile response or systemic symptom and the 
condition cleared with conservative measures. 

In our second case hemoglobinuria was 
encountered, though a 1% myanesin solution 
was employed as recommended by Pugh and 
Enderby(8). The peak of hemoglobinuria 
was over by the 12th hour but a positive 
benzedine was still obtained on urine voided 
16 hours after the injection. 


IV. MyYANESIN EFFECTs ON BLOOD IN VITRO 


A number of hemolysis studies were under- 
taken in the hope that a solvent might be 
found that would permit small volume in- 
jections without hemoglobinuria. Ethyl al- 
cohol, urea, and propylene glycol dissolve 
myanesin readily in contrast to its low 
(1.09%) solubility in water. Concentrated 
solutions in all solvents tested proved hemo- 
lyzing. Preparations of myanesin added to 
oxalated or citrated blood in vitro produced 
a chocolate-colored flocculant when the ratio 
of myanesin to blood was greater than 1: 70 
and no trace of hemoglobin remained by 
spectroscopic examination. If added myan- 
esin is stronger than 1%, hemolysis is pro- 
duced even though the ratio of myanesin to 
blood is as low as 1: 2000. Provided myan- 
esin is buffered by physiologic saline solution 


and is not above 1% strength, no hemolyzing 
effect is noted even in the routine hypo- 
salinity blood fragility test. 


V. Discussion 


Myanesin does have muscle-relaxing effects 
in man as was first reported by Mallinson 
(2) in 1947. He employed it successfully 
to obtain muscle relaxation during light anes- 
thesia in 112 surgical patients. Ballantine 
(3) in 1948 reported that 9% of his 76 
operative anesthesia cases experienced re- 
duction in depth of respiration. He found 
that the muscle-relaxing effects vary from 
person to person. One gram of myanesin 
in 10% solution given intravenously together 
with 0.5 gram of thiopentone caused muscle 
relaxation for 5 minutes in one case and 
for 24 hours in another, whereas one patient 
showed no effect from twice this amount. 

The most alarming complications are not 
necessarily immediate. Hewer and Woolmer 
(5) reported a death due to renal failure 
6 days after operation and considered myan- 
esin implicated. A fall in blood pressure to 
70 mm. of mercury occurred 10 minutes 
after the last of 3 myanesin injections that 
totalled 56 mg. per kg. of body weight. 
Vomiting during the next 4 days was fol- 
lowed by granular urinary casts, hematuria, 
a blood urea of 290 mg., and death. Necropsy 
showed active erythropoesis in the bone mar- 
row. The collecting tubules showed impacted 
brownish granular material as is seen after 
incompatible transfusion or severe anoxic 
kidney damage. The combination of drugs 
and procedures to which the unfortunate 
patient was subjected obscured the effect of 
myanesin but the importance of its role is 
reinforced by the observation of Stephen 
(6). He reports that a subject given 30 
mg. of myanesin experienced constant severe 
retching for 4 to 5 days together with marked 
hemoglobinuria and oliguria. Ballantine(3) 
reported syncope in one case and Stephen 
and Chandy(7) reported syncope in one 
of their patients after only 0.2 gram of 
myanesin. 

Pugh and Enderby(8) were the first to 
report the hemolyzing effect of myanesin 
after encountering it in several of their opera- 
tive patients. They found hemoglobinaemia 
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occurred in every administration of 10% 
myanesin. Stephen and Chandy(7) found 
hemoglobinuria in 40% of their administra- 
tions of 10% myanesin by the intravenous 
route, urinary discoloration continuing up 
to 8 hours. These workers noted that many 
of their subjects had thrombosis of the in- 
jected vein which in several instances spread 
rapidly to the shoulder, requiring ligature 
of the thrombosed vein. 

The greater safety of more dilute solutions 
was first suggested by Pugh and Enderby 
(8), after the following observation. Antecu- 
bital venous blood, taken during wrist vein 
injection of 1% myanesin in the same arm, 
showed no hemolysis, whereas 5% and 10% 
myanesin injection did produce hemolysis in 
the proximal blood sample. 

That near lethal doses of myanesin are 
necessary to block nerve-muscle preparation 
responses to electrical stimulation was first 
pointed out by Berger and Bradley(4) in 
1946 but these workers considered the mean 
paralyzing dose to be only one-third of the 
mean lethal dose in the intact animal. Yet, 
they reported deaths of rabbits rapidly given 
100 mg. of myanesin per kg. of body weight. 
They considered rabbits given 50 mg. per 
kg. as paralyzed upon finding loss of righting 
reflexes. We found vigorous muscular re- 
sponses to electric stimule returned within 
2 minutes of termination of an injection of 
50 to 90 mg. per kg., though paralysis was 
thought to be still present. Stephen and 
Chandy(7) found that myanesin gave de- 
pression of nerve and muscle action potentials 
at levels of 50 mg. per kg. in cats and com- 
plete absence of movement and action poten- 
tials at 70 mg. per kg., but the animals died 
from levels of myanesin above 60 mg. per 
kg. body weight. They found that in cats 
unresponsiveness to painful stimulz required 
5/6 the minimal lethal dose. Complete pa- 
ralysis with electrical unresponsiveness re- 
quires dangerously high levels of myanesin 
in vertebrates and we, therefore, avoided 
reaching high levels in human subjects. 

The neurologic findings which we encoun- 
tered in human subjects have been reported 
by Stephen and Chandy(7) and Berger(9). 

We wish to caution those employing myan- 
esin to test the hemolyzing and thrombosing 
effects of the preparation employed. When 
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A NOTE ON THE VALIDITY OF 


GERALD R. PASCAL, Pu. D., ann JEAN B. ZEAMAN, M. A..,’ 


INTRODUCTION 


Sufficient evidence has been accumulated 
to make probable the supposition that psy- 
chological deficit as measured by psychologi- 
cal tests is a concomitant of psychological 
or so-called functional disturbances(4). The 
history of attempts to relate Wechsler-Belle- 
vue performance and psychiatric nosologi- 
cal categories has had several recent reviews 
(4, 5, 6, 7, 8), and we shall not consider it 
here except to note that the work of Rapa- 
port(6) indicates that extent of scatter on the 
Wechsler-Bellevue parallels the severity of 
psychological disturbance. Recent papers by 
Gilliland(3), Garfield(2), and Foster(1), 
however, throw some doubt on the validity 
of Rapaport’s findings and the use of 
Wechsler-Bellevue scatter in general. 

In the present study we shall attempt to 
show that an empirically derived index score 
as a measure of scatter on the Wechsler- 
Bellevue test is a valid indicator of psy- 
chological disturbance and, further, in agree- 
ment with Rapaport, suggest that the extent 
of scatter roughly parallels the extent of 
psychological disturbance. 


THE PRESENT STUDY 


Rapaport(6) reports Wechsler-Bellevue 
subtest scores and other pertinent data on 
over 200 cases. Using these data, differences 
between various Wechsler-Bellevue subtest 
scores were computed to discover which 
differences formed an increasing progres- 
sion from the normals to the most seriously 
ill as determined by psychiatric diagnosis. 
Four differences were found which met this 
criterion as follows: (1) information minus 
comprehension; (2) block design minus 
digit symbol; (3) vocabulary minus picture 
completion; and (4) absolute difference be- 
tween similarities and block designs. These 
differences were summated to give an index 
score.” 


1 Psychological Laboratory, Butler Hospital. 

2 Negative numbers were not counted, e.g., infor- 
mation must have a higher weighted score than 
comprehension to yield a difference score. 
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chronic psvchotics, and 12 deteriorated psy- 
chotics as reported by Rapaport(6). Fig. 1 
shows the results obtained. The differences 
between mean index scores for the various 
nosological groups were tested for siguiifi- 
test. Table 1 shows the 
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ment of nosological groups along the base 
line of Fig. I represents a rough progression 
from less to more psychological disturbance, 
these findings can be taken as evidence of 
the correspondence between Wechsler-Belle- 
vue scatter and extent of psychological 
disturbance for Rapaport’s population. A 
crucial test of the validity of the index score, 
however, rests on the demonstration of its 
differentiating power for a second and dif- 
ferent experimental population. With this 
thought in mind the index score was now 


cluding the deteriorated psychotics) from 
Rapaport’s population (see Table 2). These 
findings attest to the reliability of the index 
score as a correlate of extent of disturbance. 

Further analysis of the Butler Hospital 
data showed no significant difference be- 
tween inpatient neurotics and inpatient psy- 
chotics. To provide a crucial test of the 
validity of the index score as an indicator 
of level of adjustment, all the patients of 
the Butler Hospital population diagnosed 
neurotic were divided into 2 groups—those 


TABLE 1 
P VALUES FOR DIFFERENCES BETWEEN GROUP MEANS OF FIG. I 
Acute Chronic Deteriorated 
Normal Neurotic psychotic psychotic psychotic 
Chronic psychotic ............ aes .48 
Deteriorated psychotic ...... 
TABLE 2 
THE EXPERIMENTAL POPULATIONS 
Meaneduc. Mean index S. D. 
Rapaport’s population N Mean age in grades score index score 
49 35 12.3 5-43 3.47 
75 37.7 13.2 7.39 3.47 
Acute PEYCHORICE ....cccccccces 28 31.4 13.2 9.43 4.49 
Chronic psychotics 23 20.6 13.1 10.13 3.78 
Deteriorated psychotics ....... 12 38.3 13.6 11.83 7.28 
Butler Hospital population 

53 32.8 12.13 9.74 4.76 
66 28.5 11.4 7.22 3.43 
43 31.0 2.7 9.92 4.67 
76 30.1 II.I 7.88 3.44 
Inpatient neurotics ............ 12 37.3 11.7 10.00 4.12 
Outpatient neurotics .......... 64 26.5 11.0 7.32 3.50 


* 41 psychotics and 12 neurotics. 
Tt 64 neurotics and 2 psychotics. 


applied to randomly selected groups of 
Butler Hospital patients. 

For a first estimate, index scores were ap- 
plied to the Wechsler-Bellevue records of 53 
inpatients and 65 outpatients. The inpatients 
obtained a mean index score of 9.7 and the 
outpatients a mean index score 7.2, a differ- 
ence significant at the 1% level of confidence. 
It should be noted that the mean index 
score of the Butler Hospital neurotic out- 
patient group corresponds very closely to 
the mean obtained from Rapaport’s neurotic 
group. A similar correspondence obtains be- 
tween the Butler Hospital largely psychotic 
inpatient group and a comparable group (ex- 


people maintaining themselves outside the 
hospital and working, the outpatients, and 
those incapable of maintaining themselves 
outside the hospital, the inpatients. The in- 
dex score showed a significant difference 
between the inpatient neurotics and the out- 
patient neurotics. This latter finding sug- 
gests that, when this rough but highly ob- 
jective criterion of adjustment is used, the 
index score discriminates between levels of 
adjustment more validly than nosological 
categories. 

Table 2 summarizes the data of this study. 
With respect to the practical use of index 
scores it should be noted that their vari- 
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ability, as reflected in their standard devia- 
tion, is high. In addition, this study used 
only 7 of the 11 subtests. The problem of 
the practical use of Wechsler-Bellevue scat- 
ter is elsewhere discussed(5, 6, 7, 8). 


SUMMARY AND CONCLUSIONS 


It is concluded (1) that the index score 
as a measure of Wechsler-Bellevue scatter 
empirically derived for this study shows a 
significant difference between normals (not 
patients) and neurotics, and between neu- 
rotics and psychotics; (2) that an estimate 
of progressive seriousness of psychological 
disturbance based on psychiatric diagnosis 
is reflected in an increased index score for 
2 separate hospital populations ; and (3) that 
the index score is an estimate of level of 
adjustment as evidenced by its ability to 
discriminate significantly between inpatient 
neurotics and working outpatient neurotics. 
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THE INCIDENCE OF ALLERGY IN PSYCHOTIC REACTIONS * 


ROBERT M. McALLISTER, M.D., ann ARTHUR O. HECKER, M.D 
Coatesville, Pa. 


It has been a frequently and informally 
expressed observation by those who have 
practiced in large psychiatric hospitals that 
the incidence of allergic manifestation among 
psychotic patients is less than among the 
normal population. Two surveys of psychotic 
patients for allergic phenomena have been 
made previously. MacInnis(1) did a pre- 
liminary study in 2 psychiatric hospitals of 
3,500 patients each in 1936. She reported 
5 cases with symptoms of allergy among 
7,000 patients, an incidence of 0.07%. A 
second survey by Leavitt(2), in 1943, re- 
vealed 10 cases of bronchial asthma among 
11,647 patients with a primary diagnosis of 
a functional psvchosis, an incidence of 
0.08%. Neither of these surveys was com- 
plete, nor were controls used. 

The present investigation was planned to 
determine whether it could or could not be 
shown by the use of both objective and sub- 
jective phenomena and control cases that 
the incidence of allergy among psychotic 
patients varied from that of a normal group 
of individuals. For this survey, 1,875 hos- 
pitalized neuropsychiatric patients were used 
as a test group. The control group consisted 
of 757 persons employed by the same hos- 
pital in which these patients were resident. 
This control group was believed to constitute 
a valid sample of the general population for 
the geographical area. In order to achieve 
uniformity between the control group and 
the patient group, the survey was done at a 
time when a specific allergen (ragweed pol- 
len) was a common circumstance of the 
environment for both patients and controls. 


METHODS 


A pollen-counting apparatus was con- 
structed and placed in the most suitable spot 
for collecting pollen during the period of 


1 Published with permission of the Chief Medical 
Director, Department of Medicine and Surgery, 
Veterans Administration, who assumes no respon- 
sibility for the opinions expressed or conclusions 
drawn by the authors. 


the survey. The pollen-counting chamber 
and pollen-counting techniques were those 
recommended by the National Pollen Survey 
Committee of the American Academy of 
Allergy. Daily pollen counts were taken 
during the period of the survey. These were 
compared with daily pollen counts reported 
in 2 Philadelphia newspapers (Table 1). 
The location of our pollen-counting chamber 


TABLE 1 
PoLLEN CouUNTS 
Coatesville 
Controls Veterans Philadelphia Philadelphia 
examined Hospital Bulletin Inquirer 
Aug. 18, 1947 6.4/cm.? 5.0/cm.” 3.6/cm.” 
19 6.4 7.5 8.6 
20 2.8 4.3 3.1 
25 17.4 10.5 12.0 
26 33.1 14.2 14.7 
27 14.1 13.6 14.1 
28 17.3 16.2 fh 
Sept. 2 42.9 18.7 60.0 
3 30.6 27.0 40.0 
4 34.0 44.0 38.4 
Patients 
examined 
Sept. 8 12.2 14.2 24.0 
9 18.0 29.8 23.2 
10 16.1 8.1 25.6 
II 18.4 9.0 II.1 
15 25.0 13.6 24.1 
16 14.7 11.2 18.4 
17 15.9 5. 14.7 
18 7.4 4.3 2.5 
22 4.9 1.9 LI 
23 1.4 2.5 2.5 
24 1.0 3.8 2.2 


was approximately 40 miles from the Phila- 
delphia area, in a rural setting. 

Patients and personnel were surveyed by 
a dual method: (A) Allergic history; (B) 
Direct examination of the conjunctive, 
nasal and nasopharyngeal mucous mem- 
branes, chest, and skin. 


EXAMINATION 


1. Personnel.—Personnel were scheduled 
so that they could be examined in groups 
of 10 by a specially trained team consisting 
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of a registered nurse and physician. Each 
group was given a 5-minute explanatory 
talk on allergy and an explanation of the 
questions which were to be asked of them. 
Visual aid charts were used to simplify the 
presentation. The allergic history was then 
taken by a registered nurse. History of 
asthma, hay fever, allergic rhinitis, urti- 
caria, contact dermatitis, migraine, and 
family frequencies was sought. Migraine 
was noted for interest and completeness, 
but results are not included in this report. 
Gastrointestinal allergy was noted only as 
urticaria. Vague epigastric symptoms fol- 
lowing ingestion of various foods were not 
included. The histories obtained from the 
personnel are believed to be reasonably 
accurate. 

The physical examinations were per- 
formed by a physician (R.M.M.) who had 
had special indoctrination by a qualified al- 
lergist. The conjunctive, nasal mucosa, and 
the nasopharyngeal mucosze were examined 
visually. In addition, the groups were ex- 
amined for evidence of dermatitis, emphy- 
sema, or asthmatic type of rales. Chest 
X-ray plates were made and examined for 
evidence of emphysema in any subject giv- 
ing symptoms or signs of asthma. 

2. Patients—A preliminary survey of the 
diagnostic files of the patients of the hospital 
was made for those allergic conditions which 
had been previously diagnosed. Of a total 
of 1,875 patients, there were 9 diagnoses of 
allergic conditions reported. Thus a survey 
of the reports made by MacInnis and Leavitt, 
as well as our survey by diagnostic file, re- 
veals an incidence of less than 1%, utilizing 


this method. 


Subsequently, patients were individually 
surveyed by both history and physical exami- 
nation in the same manner as the personnel. 
The histories obtained from patients were 
obviously far less authentic than those of the 
personnel by reason of the fact that the 
patients were psychotic. Only those taken 
from lucid patients were considered valid or 
reliable. As with the personnel control 
group, chest X-rays were made on all pa- 
tients with a positive history or physical 
signs of asthma. 
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RESULTS 

1. Control Group (Personnel).—The sur- 

vey of personnel was done between August 


18, 1947 and September 4, 


sonnel 


1947. The per- 
inasmuch as it 
was anticipated that at this time the ragweed 
pollen count would be less 
so that, 
personnel were to be 


were surveyed first 
intense than later 
if a differential between patients and 
noted, the patients, 
being considered nonreactives, would be sur- 
veyed during the period of highest pollen 
Table 1 indicates 
that this premise was valid, for, in general, 


counts. An examination of 


the patients were surveyed during the period 
of higher counts. 

Previous population surveys for allergic 
phenomena have reported percentages of 
positive allergic histories occurring in the 
population at large. The most generally ac- 
cepted figure is that of Vaughn(3) as a 
result of a survey made in 1934. He re- 
ported a 10% incidence of major allergies in 
the general population. He characterized a 
major allergy as asthma, hay fever, or 
He noted further 
of the population 


chronic recurring eczema. 
that approximately 50% 
had minor allergies consisting of an occa- 
sional contact dermatitis or gastrointestinal 
allergic phenomenon. Service(4), in 1938, 
reported an over-all occurrence of positive 
allergic history in 20% of the general popu- 
lation. This included principally the major 
allergies. 

The results of our survey of allergic his- 
tory in the personnel control group are given 
in Table 2. Chronic and recurrent asthma, 
hay fever, allergic rhinitis, and hives were 

The 
This is closely 
comparable to Service’s results of 20%. A 
breakdown indicates a positive history of 
asthma in 2.0%; hay fever in 8.85%; 
lergic rhinitis in 8.2% 


considered major allergies. 
in this group was 21%. 


incidence 


al- 
; and hives in 11.7%. 
Table 2 also compares our figures with those 
of Vaughn and Service. 

Physical examination in the control group 
revealed an over-all percentage of positive 
allergic physical findings (Table 3) of 13%. 
Since our survey was performed during the 
ragweed season, 83 of the 99 individuals 
showing positive physical findings exhibited 
a pale blue, boggy, so-called allergic mu- 
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cosa(5). This was differentiated from the 
swollen, glistening red, infected mucosa of 
virus and other infections. Thus, 11% of 
the control group had physical signs of pol- 
len allergy as manifested by an allergic 
In addition, a further 2.4% had 
nasal polypi; 0.4% had hives; 0.5% had 
contact dermatitis; and 0.9% had clinical 


mucosa, 


males, females, colored, and white, as shown 
by Table 4. 

A review of the literature revealed no 
previous survey to indicate evidence of dif- 
ferences between incidence of allergic phe- 
nomena in Negro and white individuals. In 
the present survey, a total of 209 Negro 
employees were examined. Major allergic 


TABLE 2 
ALLERGIC History (CONTROLS) 
Major allergies Others 
Personnel allergic history Allergic are Total Contact — 
Total 757 personnel Asthma Hay fever rhinitis Urticaria positives dermatitis Migraine 
No. positive history........ 15 67 62 89 159* 237 6 
% positive history ...... , 20 8.85 8.2 11.7 21.0 31.3 0.8 
% Vaughn—10934 ......... a 5.3 2.9 4.9 10.0 a 3.1 
% Service—1g38 .......... 3.0 10.0 2.6 20.0 a 2.7 
% Brey, Seigle, Criep...... 10.0 
*A number of subjects had multiple allergies. 
TABLE 3 
ALLERGIC BY EXAMINATION (CONTROL GROUP) 
Personnel Major allergies Others 
allergic by 
examination Allergic nasal é Total Contact 
= 757 mucosa Polyps Conjunctivitis | Urticaria Asthma positives dermatitis 
No. positive .... 83 18 6 3 7 99* 4 
% positive ..... 11.0 2.4 0.8 0.4 0.9 13.1 0.5 
*A number of subjects had multiple allergies. 
TABLE 4 
SUMMARY FOR CONTROL Group 
Results of histories and 
physical examinations Male Female ; White White Negro Negro 
of 757 personnel personnel personnel Negro White male female male female 
PEO; 566 IgI 209 548 384 164 182 27 
No. with symptoms 
67 37 122 65 56 26 II 
% with symptoms of allergy.. 16.0 35.4 17.7 21.0 16.9 34.1 14.2 41.0 
No. with signs of allergy..... 73 26 25 74 50 24 23 2 
% with signs of allergy...... 12.9 13.6 11.9 13.5 13.0 14.6 12.6 7.4 


evidence of asthma. Of the 15 subjects with 
histories of asthma, 7 had asthmatic rales 
and large chest cages. None of these, how- 
ever, showed typical evidence of emphysema. 
The discrepancy between 21% of the con- 
trol group with symptoms and 13% with 
positive signs is accounted for by the fact 
that many of the subjects had positive his- 
tories of recurring hives but no physical 
signs at time of examination. Positive physi- 
cal findings occurred to an equal extent in 


histories occurred in 17.7% of this group as 
against 21% of white employees. 

Vaughn made a survey of the difference 
between sexes and found an incidence of 
19% in males and 25% in females. Our 
differentiation between male and female em- 
ployees, including the Negro group, gives an 
incidence of 16% for males and 35.4% for 
females (Table 4). 

2. Test Group (Patients).—As noted be- 
fore, histories from patients were not con- 
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sidered valid and were not recorded unless 
the patient was quite lucid and/or the symp- 
toms were substantiated by positive physical 
examination. Table 5 shows results of his- 
tories on 1,875 patients. Of this group, 108 
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ther 0.48% had nasal polypi; 0.64% con- 
junctivitis; 0.10% had hives; and 0.43%, 
asthmatic chests. Of the 8 patients with 


physical signs of asthma, 7 had X-ray evi- 


dence of emphysema and one had chronic 


or 5.7% had positive histories of allergy; bronchiectasis 
TABLE 5 
ALLERGIC History (Test Group 
Major allergies Others 
Patients allergic history Allergic Total Contact Total Negro 
NV = 1,875 Asthma Hay fever rhinitis Urticaria positives lermatitis patients 139 
No. positive history.......... 20 43 43 28 108 Oo 4 
% positive history........... 1.06 2.3 2.3 I 5.7 2.9 
TABLE 6 
ALLERGIC BY EXAMINATION (TEST GROUP) 
Major allergies 
— Others 
Patients allergic Allergic 
by examination nasal Total ( t Total Negro 
N = 1,875 mucosa Polyps Conjunctivitis Urticaria Asthma positives lermatitis patients 139 
No. positive .... 53 9 12 2 8 56 0 I 
% positive ..... 2.8 0.48 0.64 0.10 0.43 2.9 Oo 0.7 
TABLE 7 \ breakdown as to mental diagnoses is 


SUMMARY FoR TEsT GrouP (PATIENTS) 


Results of histories and 


shown in Table 8. Of the 1,341 schizophrenic 
al 


patients examined, 5.7% had positive his- 


1.875 patients White Negro tories of allergy; and 2.9% showed signs of 
No. of subjects........ 1,875 1,736 139 allergy. Of the 69 manic-depressive patients, 
No. with symptoms of 2.9% had symptoms by history and 1.4% 
allergy .......--..-. 108 104 4 had signs of allergy. Of 31 epileptics, 4 pa- 
% Parse symptoms of ‘ tients, or 13%, had both symptoms and signs 
. : of allergy. The group of 434 patients with 
No. with signs of al- 434 
| Se eee 56 55 I organic psychoses, over 50% of whom were 
% with signs of allergy. 2.9 3.2 0.7 paretics, included cerebral vascular accidents, 
© No female patients. senile psychoses, I mental defective, various 
TABLE 8 
INCIDENCE BY DISEAS! 
Schizophrenia Manic-depressive Epilepti Organic psychoses 
1,341 69 31 434 
No. 77 2 { 21 
re 5.7 2.9 13.0 4.8 
No. positive physical examination..... 38 I 4 13 
% positive physical examination....... 2.9 1.4 13.0 3.0 


1.06% gave symptoms of asthma; 2.3% of 
hay fever; 2.3% of allergic rhinitis; and 
1.5% of hives. 

Of the total group of patients examined, 
56 or 2.9% had physical signs of allergy ; 
53 of the 56 positives were demonstrated by 
an allergic nasal mucosa (Table 6). A fur- 


neurological entities, and 2 cases of psychosis 
with psychopathic personality. The latter 
included in this not because 
they were considered organic diseases, but 
to complete the statistical data. Of this 
group, 4.8% had symptoms by history, and 
3.0% had signs of allergy. 
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FURTHER COMPARISON OF TEST AND 
CONTROL GROUP 


The control group of 757 subjects con- 
sisted of I91 women and 566 men. Because 
the test group consisted entirely of male 
patients, comparative ages were made only 
with males of the control group of 566 men. 
The breakdown between male patients and 
male personnel is as follows: 


Percent of group 


Control group Test group 


Age (Male personnel) (Male patients) 
20-29 48.5 22.0 
15.0 
12.0 16.0 
14.0 38.0 
Over 60 ....... 3.2 08 


It can be seen that, while the control group 
was predominantly young men, the test group 
was more evenly distributed throughout 
various ages, with a higher percentage in 
the 50- to 60-year age group. 


COMMENT 


Molholm(6) reports that schizophrenic pa- 
tients are more difficult to sensitize to injec- 
tions of foreign protein than normal con- 
trols. Bauchemin(7) reports that schizo- 
phrenic and manic-depressive patients are 
rarely sensitive to the usual allergens on skin 
test but are quite allergic to endocrine sub- 
stances. Our results indicate that these same 
groups of patients are less responsive to the 
summer and fall air-borne pollens than are 
normal controls. Epileptics, on the other 
hand, were noted by Bauchemin to be quite 
sensitive to the usual allergies. Winkleman 
and Moore(8) and Clark(9) have suggested 
that dreamy states, states of confusion, and 
hallucinatory episodes may be due to focal 
angioneurotic edema of the*brain. Our re- 
sults show an incidence of sensitivity among 
our epileptic patients comparable to that of 
our normal controls, though the series is too 
small to be conclusive. Of interest, Gillespie 
(10), MacInnis(1), Karnosh(11), all re- 
port noting disappearance of allergic phe- 
nomena during psychotic episodes with re- 
currence when the psychosis is in remission. 


SUMMARY 


A control group of 757 personnel and a 
test group of 1,875 neuropsychiatric patients 
were surveyed for symptoms and signs of 
allergy. In order to validate the material, 
the survey was made when an allergen (rag- 
weed pollen) was a common environmental 
circumstance for both groups in the same 
geographical location. The survey, by his- 
tory, among the control group revealed an 
incidence of major allergic symptoms of 
21% and an incidence by physical signs of 
13%. This group represented a cross sec- 
tion of the population for the area in which 
the study was made. 

Among the test group of patients, the 
majority of whom were psychotic, the inci- 
dence of symptoms by uistory was 5.7%, 
and the incidence of positive physical signs, 
2.9%. The incidence of physical signs among 
schizophrenic patients was 2.9% and among 
manic-depressive psychotics, 1.4%. Among 
epileptics, it was 13% and among organic 
psychoses, 3.0%. The survey is considered 
valid since it was made under controlled 
conditions, the findings were objective, and 
the survey is open to repetition. 


CoNCLUSIONS 


1. The incidence of major allergy among 
psychotic patients is remarkably less than 
among individuals not suffering from such 
disorders. 

2. Compared with an incidence of posi- 
tive physical findings of allergic response to 
ragweed pollen of 13% in the general popu- 
lation, the incidence among schizophrenic 
patients was revealed to be 2.9% and among 
manic-depressive patients, 1.4%. Among 
organic psychoses, the incidence was 3.0% 
and among epileptics, 13%. 
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sidered valid and were not recorded unless 
the patient was quite lucid and/or the symp- 
toms were substantiated by positive physical 
examination. Table 5 shows results of his- 
tories on 1,875 patients. Of this group, 108 
or 5.7% had positive histories of allergy; 
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ther 0.48% had nasal polypi; 0.64% con- 
junctivitis; 0.10% had hives; and 0.43%, 
asthmatic chests. Of the 8 patients with 


physical signs of asthma, 7 had X-ray evi- 
dence of emphysema and one had chronic 


bronchiectasis 


TABLE 5 


ALLERGIC HISTORY 


Major allergies 


ai 
(LEST GR 


Others 


Patients allergic history Allergic Total ( Total Negro 
N = 1,875 Asthma Hay fever rhinitis Urticaria positive ermatitis patients 139 
No. positive history.......... 20 43 43 28 108 ( 4 
% positive history........... 1.06 2.3 2.3 I 5.7 2.9 
TABLE 6 
ALLERGIC BY EXAMINATION (TEST GROI 
Major allergies 
Others 
Patients allergic Allergic - 
by examination nasal ‘ ae Tota Contact Total Negro 
N = 1,875 mucosa Polyps Conjunctivitis Urticaria Asthma positives lermatitis patients 139 
No. positive .... 53 9 12 2 8 56 0 I 
% positive ..... 2.8 0.48 0.64 0.10 0.43 2.9 Oo 0.7 
TABLE 7 \ breakdown as to mental diagnoses is 
SuMMaARY FoR Test Group (PATIENTS) shown in Table 8. Of the 1,341 schizophrenic 
yee ee patients examined, 5.7% had positive his- 
physical examinations Male ories of allerov: : >QM%, ch > 
of 1,875 patients patients * White Negro tories of alle rgy; and 29 howed signs of 
No. of subjects........ 1,875 1,736 139 allergy. Of the 69 manic-depressive patients, 
No. with symptoms of 2.9% had symptoms by history and 1.4% 
108 104 4 had signs of allergy. Of 31 epileptics, 4 pa- 
% with symptoms of tients, or 13%, had both symptoms and signs 
SEY «.--..+.----. 57 6s 29 of allergy. The group of 134 patients with 

I iiss segSekusas 56 55 I organic psychoses, over 50% of whom were 
% with signs of allergy. 2.90 2.2 0.7 paret Ics, included cerebral vascular accidents, 
© No female patients. senile psychoses, I mental defective, various 
TABLE 8 
INCIDENCE BY DISEASI 

Schizophrenia Mani depressive Epilepti ~ Organ psychoses 
5.7 2.9 13.0 48 
No. positive physical examination..... 38 I { 13 
% positive physical examination....... 2.9 1.4 13.0 3.0 


1.06% gave symptoms of asthma; 2.3% of 
hay fever; 2.3% of allergic rhinitis; and 
1.5% of hives. 

Of the total group of patients examined, 
56 or 2.9% had physical signs of allergy ; 
53 of the 56 positives were demonstrated by 
an allergic nasal mucosa (Table 6). A fur- 


neurological entities, and 2 cases of psychosis 
with psychopathic personality. The latter 
were included in this not because 
they were considered organic diseases, but 
to complete the statistical data. Of this 
group, 4.8% had symptoms by history, and 
3.0% had signs of allergy. 
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FURTHER COMPARISON OF TEST AND 
CONTROL GROUP 


The control group of 757 subjects con- 
sisted of I91 women and 566 men. Because 
the test group consisted entirely of male 
patients, comparative ages were made only 
with males of the control group of 566 men. 
The breakdown between male patients and 
male personnel is as follows: 


Percent of group 


Control group Test group 


Age (Male personnel) (Male patients) 
0.4 
15.0 
14.0 38.0 


It can be seen that, while the control group 
was predominantly young men, the test group 
was more evenly distributed throughout 
various ages, with a higher percentage in 
the 50- to 60-year age group. 


COMMENT 


Molholm(6) reports that schizophrenic pa- 
tients are more difficult to sensitize to injec- 
tions of foreign protein than normal con- 
trols. Bauchemin(7) reports that schizo- 
phrenic and manic-depressive patients are 
rarely sensitive to the usual allergens on skin 
test but are quite allergic to endocrine sub- 
stances. Our results indicate that these same 
groups of patients are less responsive to the 
summer and fall air-borne pollens than are 
normal controls. Epileptics, on the other 
hand, were noted by Bauchemin to be quite 
sensitive to the usual allergies. Winkleman 
and Moore(8) and Clark(9) have suggested 
that dreamy states, states of confusion, and 
hallucinatory episodes may be due to focal 
angioneurotic edema of the brain. Our re- 
sults show an incidence of sensitivity among 
our epileptic patients comparable to that of 
our normal controls, though the series is too 
small to be conclusive. Of interest, Gillespie 
(10), MacInnis(1), Karnosh(11), all re- 
port noting disappearance of allergic phe- 
nomena during psychotic episodes with re- 
currence when the psychosis is in remission. 


SUMMARY 


A control group of 757 personnel and a 
test group of 1,875 neuropsychiatric patients 
were surveyed for symptoms and signs of 
allergy. In order to validate the material, 
the survey was made when an allergen (rag- 
weed pollen) was a common environmental 
circumstance for both groups in the same 
geographical location. The survey, by his- 
tory, among the control group revealed an 
incidence of major allergic symptoms of 
21% and an incidence by physical signs of 
13%. This group represented a cross sec- 
tion of the population for the area in which 
the study was made. 

Among the test group cf patients, the 
majority of whom were psychotic, the inci- 
dence of symptoms by history was 5.7%, 
and the incidence of positive physical signs, 
2.9%. The incidence of physical signs among 
schizophrenic patients was 2.9% and among 
manic-depressive psychotics, 1.4%. Among 
epileptics, it was 13% and among organic 
psychoses, 3.0%. The survey is considered 
valid since it was made under controlled 
conditions, the findings were objective, and 
the survey is open to repetition. 


CoNCLUSIONS 


1. The incidence of major allergy among 
psychotic patients is remarkably less than 
among individuals not suffering from such 
disorders. 

2. Compared with an incidence of posi- 
tive physical findings of allergic response to 
ragweed pollen of 13% in the general popu- 
lation, the incidence among schizophrenic 
patients was revealed to be 2.9% and among 
manic-depressive patients, 1.4%. Among 
organic psychoses, the incidence was 3.0% 
and among epileptics, 13%. 
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CLINICAL NOTES 


THE USE OF ORAL BARBITURATES IN PSYCHOTHERAPY 
LEOPOLD BELLAK, M.A., M. D., New York, N. Y. 


To overcome resistance and enable the 
patient to free-associate is one of the out- 
standing problems of psychotherapy in gen- 
eral, and of brief psychotherapy in partic- 
ular. We deal with material repressed to 
avoid anxiety, and it stands to reason that a 
decrease of anxiety would lead to a decreased 
need for repression. 

This is a brief report on the author’s use 
of small doses of barbiturates taken orally 
by the patient prior to the psychotherapeutic 
session to overcome his resistance and in- 
ability to communicate significant material. 
This method has been used for a year and 
a half in about 30 patients with results as 
described below. 

The procedure is much simpler than the 
administration of intravenous sodium amy- 
tal, which is particularly difficult in private 
practice. In addition, frequent intravenous 
punctures are not possible in some patients 
and not advisable in any; and hypnosis as an 
attempt to short-cut resistance is not usable 
with a great number of patients and neither 
liked nor easily mastered in its more involved 
techniques by every psychiatrist. However, 
the occasional use of either method in con- 
junction with the routine oral administration 
of barbiturates for psychotherapeutic pur- 
poses is not at all contraindicated. 

Administration. The preparation usually 
employed was sodium pentobarbital, Abbott, 
(nembutal). In a few cases the dosage was 
4 grain initially, to ascertain that the patient 
would not manifest any exaggerated re- 
sponses. The customary dosage was then 14 
grains taken one-half hour before the be- 
ginning of the session. It turned out in 
every case to be harmless except in one pa- 
tient with a conversion hysteria who re- 
ported, the first time, brief symptoms of 
visual disturbance which she herself likened 
to those experienced in a mild alcoholic in- 
toxication. After some reassurance, she con- 
tinued the medication without any difficulty. 
The effect of the drug was usually described 


as a mild degree of relaxation. Contrary 
to expectations practically none of the pa- 
tients experienced a degree of sleepiness 
that interfered with carrying on their rou- 
tine business. (The same dosage, however, 
had a distinctly soporific effect—in the same 
patients—when taken at bedtime with the 
general mental set of readiness to fall 
asleep): The patients are not informed of 
the nature of the drug. An occasional pa- 
tient felt a slight drowsiness or unsteadiness 
for a few moments after getting up from 
the couch. They were advised to get a cup 
of coffee in the nearest drug store if the 
drowsiness persisted. A few patients re- 
ceived 3 or 4 grains of caffein by mouth at 
the end of the first few sessions, but soon 
refused it as unnecessary. As pointed out 
later, some depressed patients received nem- 
butal and desoxyn (Abbott—desoxyephe- 
drine hydrochloride), a stimulant; the two 
drugs together had an excellent effect on 
their productivity. There is not the slightest 
reason to suspect that any of the patients 
have become habituated or addicted. 

Indications and Case Material. Oral bar- 
biturates were used whenever patients had 
difficulty in free-associating. With some pa- 
tients they were used only initially to over- 
come inhibitions; with others, episodically 
when particular resistance hindered working 
through of specific problems(1) ; with some 
patients barbiturates were used almost con- 
tinuously. 

In 2 patients with agoraphobia nembutal 
was used very successfully in the beginning 
of the treatment. The trip to the office—un- 
manageable at first—did not constitute a 
problem when the patients took 14 grains of 
nembutal one-half hour before leaving home. 
Throughout the sessions the sedation greatly 
facilitated production of material as com- 
pared to hours when the patient did not 
take the drug. 

Character neuroses were another indica- 
tion for the use of the sedative. One patient 
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with obsessive-compulsive features was liter- 
ally unable to speak for stretches as long 
as IO minutes when the drug was not used. 
She dreaded the sessions greatly. With the 
use of the drug free association proceeded 
well. When the drug was experimentally 
withheld on several occasions, the previous 
difficulties recurred, in the early treatment 
stage. 

Another patient with a character neurosis, 
mostly hysterical features, almost playfully 
tried to antagonize by superficial, irrelevant 
associations. With the help of barbiturates 
she permitted herself to show real affect 
and entered the therapeutic situation. In a 
number of very bright patients who could 
discuss any of their problems glibly without 
the least emotional participation, the nem- 
butal brought about a decisive change for 
the better; some actually wept, showed bit- 
terness, or aggression, and generally associ- 
ated more usefully. 

Still another specific use was found in 
depressed patients whose psychomotor retar- 
dation interfered with useful communication. 
In these cases, desoxyn, mg. 2.5, was often 
combined with the nembutal. Such depressed 
patients who were not actively suicidal were 
carried in the office practice on a regimen of 
2 grain, or 14 grains of nembutal combined 
with 24 mg. of desoxyn upon arising and at 
I p.m. Four or five of these patients would 
have had to be institutionalized or would not 
have been able to carry on their business, 
or would have needed electric shock treat- 
ments without this regimen which permitted 
carrying them through successful psycho- 
therapy. The desoxyn should hardly ever 
be taken later than I p.m. since it might 


NOTES | May 
otherwise interfere with falling asleep at 
night [he nembutal desoxyn mixture 
worked also very satisfactorily in several 
depressed and inhibited schizophrenics, and 
in 2 reactive depressions. One of them de- 
scribed the mixture as “sunshine pills.” The 


desoxyn seems to counteract the slowing up 
ossible in depressions withot 
effect of 

similar effect 


it counteracting 
nembutal and 
has also been ob- 


1e sedative vice 


(A 


served when both caffein and sodium amytal 


versa. 
were administered in catatonics. ) 

The therapeutic manipulation of the antic- 
ipatory anxiety in ejaculation przcox and 
female frigidity by nembutal half an hour 
prior to intercourse is being experimented 
with 

Nembutal has thus far been tried only 
in brief psychotherapy and in conjunction 
with the use of the Thematic Apperception 
Test(2). In psychoanalysis proper the analy- 
resistance is a valuabl 
procedure. 


sis of ible therapeutic 
However, a certain optimum is 
the procedure 
in such cases is contemplated. This will 
throw light on the oral gratification which 
the giving of oral medication may cause 
(a point raised by my colleagues, Drs. A. 
Rosner, M. Stein, and G. Werner). I do 
not believe that this gratification accounts 
for the described response, since desirable 
results were not reached when only # grain 


often exceeded and the use of 


of nembutal was used, which was too small 
a dose for practically all the subjects. 
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PROCEEDINGS OF SOCIETIES 


THE AMERICAN PSYCHIATRIC ASSOCIATION 


PROCEEDINGS OF THE ONE HunpRED AND FourtH ANNUAL MEETING * 
HOTEL STATLER, WASHINGTON, D. C. 
May 17-20, 1948 


Monpay MorninG SESSION 
May 17, 1948 

The 104th annual meeting of The Amer- 

ican Psychiatric Association convened at 

9:30 a.m. in the Presidential Ballroom of 

the Hotel Statler, Washington, D.C., the 

President, Dr. Winfred Overholser, of 
Washington, D. C., presiding. 


CHAIRMAN OVERHOLSER: The 1Io04th annual 
meeting of The American Psychiatric Association 
will please be in order. 

It seems highly appropriate to open our meeting 
with a greeting from the President of the United 
States. Dr. Menninger has received a communica- 
tion addressed to the Association which he has 
been good enough to permit me to read to you. 


“THE WHITE HOUSE 
“WASHINGTON 


“May 15, 1948. 


“DEAR Dr. MENNINGER: 


“The well being of the American people is one 
of our greatest concerns and I am aware of the 
very special needs in the area of mental health. It 
gives me, theref -e, great pleasure to send hearty 
greetings to the embers of The American Psy- 
chiatric Association and of the American Psycho- 
analytic Association in the hope that their annual 
conventions will be fruitful of wise counsels in 
the solution of the important problems which they 
will consider. 

“Never have we had a more pressing need for 
experts in human engineering. The greatest pre- 


1 Because of the exceptional length of the report 
of aunual Proceedings and increased printer’s costs 
publication has been delayed. The Executive Com- 
mittee has row authorized reporting the Proceed- 
ings of the 1948 annual meeting in the accompany- 
ing condensed form. 

The remaining material including reports of stand- 
ing committees, which the chairmen have kindly 
abstracted for this purpose, will appear in the June 
issue of the JOURNAL. 

The full record of all Proceedings and the full 
committee reports are on file at the head office in 
New York and available for reference.—Eb. 


requisite for peace, which is uppermost in the 
minds and hearts of all of us, must be sanity—sanity 
in its broadest sense, which permits clear thinking 
on the part of all citizens. We must continue to 
look to the experts in the field of psychiatry and 
the other mental sciences for guidance in the evalu- 
ation of our mental health resources. 

“To become a mentally healthful nation we must 
make a supreme effort to enable all people to 
achieve satisfaction, security, and peace of mind. 
I hope that your meetings will be successful in 
bringing us closer to these goals. 

“Very sincerely yours, 
(signed) “Harry S. TRUMAN” 


We deeply appreciate this greeting from the 
President, and the Secretary will see that suitable 
acknowledgement is made. 

It is now my pleasure to present to you the 
President-Elect, Dr. William Menninger. 


Dr. Menninger was presented. 

Dr. Overholser then delivered the Presi- 
dential Address. After he had concluded, 
the audience arose and applauded. 


Dr. MENNINGER: Dr. Overholser, tradition gives 
the President-Elect the opportunity to express to 
the President our appreciation. I first want to 
express to Dr. Overholser our appreciation and 
recognition of his many contributions to psychiatry. 
I am sure I voice the sentiment of our membership 
in expressing to him our appreciation for his 
leadership and his service to this Association 
through the years and as our President this 
present year. 

And, last, I should like to express to him again 
in the name of the membership our appreciation 
for this very challenging and thoughtful and stimu- 
lating presentation. I should like to assure him 
that we shall do our best to carry it out. 

CHAIRMAN OVERHOLSER: Thank you, Dr. Men- 
ninger and fellow members of the Association. 

The following message has been received from 
Dr. Samuel Ramirez Moreno of Mexico City: 
“Please express to the President and the members 
of The American Psychiatric Association my best 
wishes for the success of this annual meeting.” 

The next item is a report from Mr. Austin 
Davies on the Psychiatric Foundation. I have 
already alluded to this in my remarks. Mr. Davies. 
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Mr. Davies read the report of the Psy 
chiatric Foundation, which will be found on 
a later page of the Proceedings with the 
special reports. 


Chairman Overholser: We will now hear from 
the Chairman of the Committee on Arrangements, 
Dr. Dexter Bullard. 


Dr. Bullard reported arrangements for tea 
at the White House for the ladies and for 
the annual banquet Wednesday night at 
which the George Washington Glee Club will 
furnish music and the speaker will be Mr. 
Sumner T. Pyke, of the Atomic Energy 
Commission, the dinner to be followed by 
dancing. 


CHAIRMAN OVERHOLSER: We would like to hear 
from the Chairman of the Committee on Program 
Dr. Frank J. Curran. 


Dr. Curran read the report of the Com 
mittee on Program, which will be found on 
a later page of the Proceedings with the 
special reports. 


CHAIRMAN OVERHOLSER: We are grateful to the 
peripatetic Dr. Curran for the large amount of 
work he and his committee have done on this 
program. It is one of the most difficult assignments, 
and one perhaps least appreciated by the member- 
ship; but we think, on the whole, we have a pretty 
good program for you this year. 

I would like to call on our Secretary, Dr. Leo 
Bartemeier, for a report. 


Dr. Bartemeier read a summary of the 
membership figures, which will be found on 
a later page of the Proceedings with the 
special reports. 


Dr. BARTEMEIER (continuing): The following 
message has been sent to Dr. Lloyd Yepsen, the 
President of the Association on Mental Deficiency, 
holding its centennial meeting in Boston this 
morning: 


“The members of The American Psychiatric 
Association send their cordial greetings and best 
wishes for a successful meeting to the members 
of the Association on Mental Deficiency, and hope 
that in a future annual meeting our two associations 
may meet at the same time, in the same city.” 

(Signed) “Wrinrrep OverRHOLSER, President, 
American Psychiatric Association. 


The following resolution, prepared by Dr. Burlin- 
game and his Committee on Public Education, has 
been approved by the Council, and is presented to 
you for adoption before being sent forward. 


Dr. Bartemeier read the following resolu- 
tion which was unanimously adopted : 
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At this critical time, delay of the United States 


n regard to participation in World Health Organ- 


ation is sterilizing long, earnest, and costly efforts 
n the part of The American Psychiatric Associa- 

and its associat in the fields of nursing, 
S logy, social w 1 education 


“Men of good will in twenty-seven nations have 
j ld 1 1 + 


toward a world mental health effort in 


August, 1948 in full confidence that the World 
Health Organization, as an egral part of their 
would be an imminent reality. That the 


United States of America, of all nations, with its 
nest liti i ld health leadership, would 
la was not foreseen, and the entire promise of 


correspondingly compromised. 


“With great interest, and great faith, the Ameri- 
un public is looking to the psychiatric profession for 
answers to the problem of mental illness, which 

s international in scope. The greatest of all public 
health problems, mental illness, yearly takes hun- 
ired f milli American dollars from the 
States of the [ The Federal government is 


its tens of millions of dol 


lollars to attack this 


problem of the ages. It is a fact that the number 

hospital beds devoted t hildren’s diseases, 
S il cases, tul sis, Ca and other dis- 
eases, when all added together, fall far short of 
the number devoted to mental diseases. More are 


added to this number annually, and the dreary 
picture goes on and on. The best brains in the 
psychiatric world, indeed, in the entire scientific 
world, are needed, to solve this problem. 

“The World Health Organization is an essential 
part of our plans actively under way to solve this 
problem. Time is the essence to protect this in- 
vestment in effort, money, 
will among psychiatrists.” 


and international good 
CHAIRMAN OVERHOLSE! [ would like to call 
on our Treasurer, Dr. Howard W. Potter, for a 
brief report. 

Dr. Howarp W. Porter 
report of the finances of the 


Since the detailed 
Association will be 
published, I wish now to comment on just a few 
of the points about our finances. As of March 31, 
1948, our net resources amounted to approximately 
$85,500. This sum represents cash in various 
savings bank accounts, and United 
Government and Canadian Government 


checking and 
States 
bonds. 

The total income for this past fiscal year, ending 
March 31, 1948, amounted to $137,270, and the 
total expenses amounted to $94, 546, which left us 
a surplus for the year of nearly $43,000. 

Just a word concerning this present year. If the 
Medical Director is to carry out his plans, if the 
various committees are to be more active, that will 
entail considerable additional expense. We antici- 
pate that the expenditures during this coming year 
will probably be increased between $50,000 and 
$60,000. This means that we have to increase our 
income by some $15,000 to $20,000. The income 
membership, upgrading 
of present members, and by putting the Journal 
on its feet financially through increasing its circu- 
lation. 


can be increased by new 
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CHAIRMAN OVERHOLSER: Night before last an 
old friend, and a good one of many of us, 
had dinner in London; yesterday morning he had 
breakfast in Labrador; and last evening he was 
here for dinner with The American Psychiatric 
Association—a very good example of the way 
that distances are being annihilated. We are happy 
that Brigadier John R. Rees was able to get here 
in time to speak to us this morning and tell us 
something of the plans which are going forward 
for the International Congress on Mental Health. 
It is a joy to be able to present to you once again 
General John R. Rees of London. 


Brigadier Rees addressed the Association 
and reported plans under way for the Inter- 
national Congress on Mental Health to be 
held in London from August I1 to 21, 1948. 
On behalf of his London colleagues Briga- 
dier Rees expressed the hope that as many 
of the members of the Association as possible 
would attend the Congress. 


CHAIRMAN OVERHOLSER: Thank you very much 
for your warm invitation, and we hope that a large 
number of our members will be able to accept. 

Continuing on the matter of the International 
Congress, I should like to call on Dr. Frank 
Fremont-Smith, one of the American Vice-Presi- 
dents of the International Committee for Mental 
Hygiene, who has been very active in making 
arrangements both on this side of the water and 
the other. 


Dr. Frank Fremont-Smith discussed the 
financial needs of the Congress. 


CHAIRMAN OVERHOLSER: I hope the membership 
realizes that this is practically the only country 
in the whole world that does not have currency 
limitations with Great Britain. It will be extremely 
difficult for some of the people to travel to London 
from other countries, and that is one of the 
objects for which some of this money will be used. 

While we are on the subject of Anglo-American 
relations, I should like to call on Dr. R. G. 
MacInnes, of Oxford, England, who brings the 
greetings of the Royal Medico-Psychological As- 
sociation of Great Britain, our sister and slightly 
older society. Dr. MacInnes! 


Dr. MacInnes on behalf of the President 
of the Royal Medico-Psychological Associa- 
tion of Great Britain conveyed warmest fra- 
ternal greetings of that body to The Ameri- 
can Psychiatric Association in their annual 
convention, together with best wishes for a 
successful meeting. He extended also a 
hearty invitation to attend the annual meet- 
ing of the Royal Medico-Psychological As- 
sociation in London in July prior to the 
Congress. 


CHAIRMAN OVERHOLSER: Thank you very much, 
Dr. MacInnes. I know that you will convey to 
your Association our warmest and friendliest greet- 
ings, and the hope that we may meet many of 
your colleagues this summer. 

The Secretary has a few announcements to make. 

Dr. BARTEMEIER: I have been asked to tell you 
that there will be a meeting of all hospital superin- 
tendents or their representatives, of private, state, 
and federal mental hospitals, at 8 o’clock this 
evening in the Congressional Room, on this floor. 

The members of the Hofheimer Prize Committee 
will have lunch in the Town Room following this 
morning’s meeting. 

The Naval Reserve Luncheon today at noon is 
to take place in the Pan American Room. 

We have also been requested to make known 
to you the following communication: “The Naval 
Air Reserve Training Command, with headquarters 
at Naval Air Station, Glenview, Illinois, has 18 
nationally located Naval Air Stations and 4 Naval 
Air Reserve Training Units at which Naval Re- 
serve Medical Officers may serve on active duty 
with full pay and allowances, and with the privilege 
of returning to civilian life at any time upon re- 
quest. Additional details may be obtained from 
Chief of Naval Air Reserve Training, Naval Air 
Station, Glenview, Illinois.” 

CHAIRMAN OVERHOLSER: I should like to an- 
nounce the appointment of the Committee on Reso- 
lutions. I have asked Dr. William B. Terhune, of 
New Canaan, Connecticut, to serve as Chairman, 
with Dr. Sydney Maughs, of St. Louis, and Dr. 
George E. Reed, of Montreal, Canada. That com- 
mittee will report on Thursday morning. 

Yesterday at the Council meeting we arranged 
to send greetings and regrets to two of our Past 
Presidents who are unable to be with us, Dr. Adolf 
Meyer, and Dr. Ross M. Chapman, both of Balti- 
more. I know that you all join in our regret that 
they are physically unable to attend. 

We now come to the memorial to deceased mem- 
bers. I will ask those present if they will please 
rise while the Secretary reads the list. 


The Secretary read the list of deceased 
members as follows: 


Hugh Hampton Young, Baltimore, Md., died 
Aug. 23, 1045. 

Bruno Solby, Washington, D. C., died Sept. 8, 
1945. 

Patricia Steen, Hempstead, N. Y., died Sept. 15, 
1946. 

Holmer E. Perrine, Ft. Worth, Tex., died Nov. 
22, 1946. 

Milton Goldberg, Los Angeles, Calif., died, Dec. 
10, 1946. 

John Favill, Chicago, Ill., died Dec. 21, 1946. 

Eugene L. Youngue, Lakin, W. Va., died Dec. 
24, 1946. 

Maurice A. R. Hennessy, Cleveland, O., died 
Dec. 31, 1946. 

C. S. Roy, Mastai, Que., died Dec. 31, 1946. 

John H. Trevaskis, New York, N. Y., died Dec. 
31, 1946. 
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Pierre Janet, Paris, France, died Feb. 24, 1947. 


Lois E. Taylor, Belchertown, Mass., died Mar. 


21, 1947. 

Frank Dwyer, Bellingham, Wash., died Mar. 30, 
1947. 

David E. Bixby, Cleveland, O., died Apr. 4, 1947. 

Edward G. Rowland, Trenton, N. J., died Apr 
9, 1947. 

Frederick C. Robbins, Crystal Beach, Fla., died 
Apr. 16, 1947. 

Robert F. Sheehan, Scarsdale, N. Y., died Apr. 
16, 1947. 

Rose Pringle, New York, N. Y., died May 8, 
1947. 

Albert G. Odell, Clifton Springs, N. Y., died May 
19, 1947. 

John T. MacCurdy, Cambridge, England, died 
June 1, 1947. 

Edward L. Hanes, Monroe Co., N. Y., died June 
15, 1947. 

Claude R. Laird, Hastings, Nebr., died July 5, 


1947. 

Nicholas W. Pinto, Ferndale, Mich., died July 
5, 1947. 

Clifford V. Tisdale, Woodstock, Ont., died July 
16, 1947. 

Lloyd J. Nelson, Queens Village, N. Y.., 
July 22, 1947. 

James A. Cummins, Hamilton, Canada, died Aug. 
14, 1947. 

V. H. Podstata, Berkeley, Calif., died Aug. 15, 
1947. 

Charles H. Dolloff, Concord, N. Y., died Aug 
18, 1947. 

Clement B. Masson, New York, N. Y., died Sept 
5, 1947. 

James S. Plant, Newark, N. J., died Sept. 7, 
1947. 

Charles A. Brake, Norman, Okla., died Oct. 7, 
1947. 

Henry M. Chandler, Orangeburg, N. Y., died 
Oct. 19, 1947. 

Richard H. Hutchings, Utica, N. Y., died Oct. 
28, 1947. 

Clarence O. Cheney, White Plains, N. Y., died 
Nov. 4, 1947. 

Albert L. Crane, Evansville, Ind., died Nov. 17, 
1947. 

James V. May, Belmont, Mass., died Dec. 24, 
1947. 

CHAIRMAN OVERHOLSER: It is our practice to 
prepare special memorial notices on the death of 
Past Presidents. This year we have been particu- 
larly unfortunate in losing no less than three. Dr. 
Ross Chapman had prepared a memorial on Dr. 
James V. May, but is unable to be here. He has 
sent his memorial, which I will ask the Secretary 
to read. 

Dr. BARTEMEIER: Dr. James V. May, President 
of The American Psychiatric Association in 1932-33, 
died in Boston, Mass., December 24, 1947. He was 
born in Lawrence, Kansas, July 6, 1873, and after 
graduating from the University of Kansas with the 
degree of A.B. in 1894 he attended the University 
of Pennsylvania Medical School, receiving the de- 
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gree of M.D. in 1& He served as interne in 
Old | kley und as assistant physician on the 
stat Brigham Hall, Canandaigua. New York. 
\iter a short period of service there he was ap- 
te 1 Acting Assistant Surgeon in the Army, 
and spent 14 years in that capacity in the Philip- 
s during the insurrection 

On his return to civil life in 1942 he entered the 
state hospital service of New York, joining the 
staff the Binghamt State Hospital after a 
W ths at Central Islip. His interests there 


logical. In rorr, 
rst assistant phy- 
sician, he was appointed Superintendent of the 
Matteawan State Hospital, but shortly thereafter 
Chairman of the 
this position he 
ved himself an able and progressive administra- 
state hos- 


r advancing to the grade of f 


Hospit il Cr mmissi n Ir 
much to amalgamate the 
pitals into an outstanding system 
\fter 5 years at Albany Dr. May accepted the 
ntendency of the Grafton State Hospital in 

His work here was interrupted by 
he outbreak of World War I. He had been a 
IOII, and assigned to 
luty as major at Camp Devens, Mass. The super- 


vViaSSa( tts 


was 


it icy of the Boston State Hospital (then in- 
cluding the Boston Psychopathic Hospital) became 
vacant in the fall of 1917, and the Trustees secured 
Dr. May’s release f tl \ to fill this po- 
T1 T? 

Dr. May’s e¢ the B n State Hospital 

is a brilliant one. Not vas he a superb 
administrator, but he maintained an active interest 
in the clinical aspects of the work, writing one 
book (Mental Diseases: A Public Health Prob- 
lem, 1922) and numerous long articles on various 


of psychiatry, such as a translation of Wil- 
mann’s “Review of Schizophrenia,” “The Dementia 
Praecox hrenia Problem,” and “Psychoses 
of the Period of Inv 


aspects 
Schiz a 


rk 


lution.’ 


Upon the death of Dr. George M. Kline, then 
Commissioner of Mental Diseases, in January 1933, 
Dr. May w asked by Governor Ely to serve as 
successor—probably the only man to have been 
Commissioner of Mental Diseases in two states! 
In June 1934, however, he returned at his own 


request to the Boston State Hospital. There he 
remained as Superintendent until he retired in 
December 1936. He continued to maintain a keen 


interest in 
underwent a 


psychiatric developments. Dr. May 
the fall of 1947, 
and after showing an apparent improvement, sud- 
denly relapsed and died. He is survived by his 
widow, the former Ada L. Arms, and two children. 

Dr. May’s interest in The American Psychiatric 
Association persisted throughout his professional 
life. A in the value of organiza- 
tion, he Councillor, as member of the 
Committee on Nomenclature and Statistics, and as 
President (1932-33). He was active in bringing 
about the change in name (1921) of the Associa- 
tion, but the accomplishment upon which he prided 
himself the most was his part in establishing the 
American Board of Psychiatry and Neurology. A 


serious operation in 


strong believer 


served as 
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large part of his Presidential Address in 1933 was 
devoted to the need of establishing for psychiatry 
standards “fully equivalent to those already erected 
by the surgeons, internists ... and _ pediatrists.” 
The conspicuously successful work of the American 
Board is a monument to Dr. May’s foresight and 
vision. 

Dr. May was interested also in “grass roots” 
medical organization, and was one of the founders 
of the Massachusetts Psychiatric Society, the first 
district organization recognized by The American 
Psychiatric Association. He was President of that 
Society in 1927-28 and of the New England Society 
of Psychiatry in 1933-34. He was also a corres- 
ponding member of the Royal Medico-Psychologi- 
cal Association of Great Britain and foreign as- 
sociate member of the Société Médico-Psychologi- 
que of France. He was a diplomate in psychiatry 
of the American Board. 

A student of psychiatry, a historian, a wise, pro- 
gressive, and firm administrator of hospitals and 
of the Association, a warm and loyal friend, 
James V. May played a long and important role 
in the evolution of hospital psychiatry. Those 
workers in the field who were so fortunate as to 
come under his influence will long cherish his 
memory and value his contributions to psychiatric 
progress. 

CHAIRMAN OVERHOLSER: Dr. Samuel W. Ham- 
ilton will present the memorial to Dr. Ciarence O. 
Cheney. 

Dr. Hamitton: Clarence O. Cheney was born 
in Poughkeepsie, New York, June 10, 1887. He 
died in White Plains, New York, on Nov. 4, 
1947, of a cerebral hemorrhage. He had been sec- 
retary and treasurer of this Association 1928-1933, 
President-Elect 1934-1935, and President 1935-1936, 
following which he served the usual three years 
on Council. He served also on important com- 
mittees and was one of our original representatives 
on the American Board of Psychiatry and Neu- 
rology. He worked forcefully for this Association, 
held high its ideals, and contributed much to its 
success and prestige. 

From Columbia College he was graduated in 1908 
and from the College of Physicians and Surgeons 
in I91I. Joining the staff of the Manhattan State 
Hospital, for several years he was its pathologist. 
Then he became assistant director of the State 
Psychiatric Institute which in those days had 
wards and laboratories in the plant of that hos- 
pital. In 1922 he went to Utica as assistant superin- 
tendent. The position had been created in what 
was a relatively small hospital because nine miles 
away a new institution was growing in Marcy. Dr. 
Cheney, under the direction of the late Richard H. 
Hutchings, spent most of his time developing what 
later became the Marcy State Hospital. Here his 
administrative capacity had scope while at the same 
time in the parent institution he continued his spe- 
cial studies. 

In 1926 he was appointed superintendent of the 
Hudson River State Hospital at Poughkeepsie. 
Five years later, in 1931, he was called to the di- 
rectorate of the State Psychiatric Institute, which 
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had moved from Ward’s Island to the Medical 
Center. Seldom in this country is a hospital head 
invited to forsake the life for which he has fitted 
himself and take charge of a program of teaching 
and research, but Dr. Cheney’s intellectual and tem- 
peramental equipment for the post were well rec- 
ognized and for five years he directed the broad pro- 
gram of that institution. 

The Society of the New York Hospital draws 
many of its ablest physicians from the New York 
State service. When in 1936 the position of medi- 
cal director of the Westchester Division needed 
to be filled, Dr. Cheney was the natural choice. 
There he expanded the program of training for 
physicians and various types of staff. That hos- 
pital like others experienced stresses during the 
war period and its burdens were heavy, but Dr. 
Cheney in spite of warnings about his physical 
health remained at his post until the end of June 
1946, when he retired. 

While stationed on Ward’s Island he held a 
teaching post in Cornell Medical School and dur- 
ing the war also taught in New York University. 
At Utica he was a member of the medical faculty 
of Syracuse University. While Director of the 
Institute he was professor of psychiatry in Co- 
lumbia and on removal to White Plains he became 
professor of clinical psychiatry in Cornell. He was 
a member of psychiatric organizations where he 
lived and elsewhere (including England) and fre- 
quently was called on to be a committeeman or offi- 
cer. He served on various committees of the Na- 
tional Committee for Mental Hygiene. He was a 
Fellow of the American Medical Association and 
the New York Academy of Medicine. He was for 
years an associate editor of the American Journal 
of Psychiatry and of the Psychiatric Quarterly. 
He held membership in the honorary societies 
Sigma Xi and Alpha Omega Alpha. In 1944 he 
was awarded the Columbia University medal for 
professional distinction and public service. On va- 
rious occasions he did service for his state and 
the nation. His social life included a national fra- 
ternity, a service club, and the University Club of 
White Plains. 

Dr. Cheney was a forthright man who could be 
expected to reason directly to the center of any 
controversial matter. His opinion was always lis- 
tened to with respect, and could convert a minority 
into a majority. He was enthusiastic when his 
opponents could stoutly maintain an opposite opin- 
ion, but for empty theorizing he had little sympathy. 
His administration of institutional business was 
meticulous, but he stood ready to modify standard 
procedures in order to help people in difficulties. 
To those who brought him their troubles he gave 
immediate attention. He was a warm friend, and 
thoroughly trusted. His students remembered for 
years his case presentations. 

The titles of his papers and the substance of his 
official reports range all the way from brain 
changes in dementia praecox to the psychiatry of 
mythology. His revision of outlines for psychiatric 
examinations is used in mental hospitals through- 
out the land. 
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Dr. Cheney well knew that by inheritance and 
constitution he was liable to arterial accident 
When such accidents came he showed natural con 
cern, but he was not one to shirk duty because of 
temporary incapacity. Always when given a choice 
of activity, it was natural for him to do rather 
than be passive. Until late he participated in 
vigorous sports. Happily he was permitted to main- 
tain much activity up to a few hours before the 
final accident. 

In 1915 Dr. Cheney married Josephine Scott, 
who survives him with a son, Robert Scott Cheney. 
This Association shares their sorrow, and as well 
their happy memories of the vigorous and devoted 
character to whom they were so closely attached 

CHAIRMAN OVERHOLSER: Dr. Russell E. Blais- 
dell will present the memorial to Dr. Richard H. 
Hutchings. 

Dr. BiatspeLL: In the death of Dr. Richard H. 
Hutchings the world lost a wise physician, an ex- 
cellent administrator, and a high-minded citizen. 
His career was one of great achievements, yet 
through it all there shines the light of a kindly, 
modest gentleman who drew the respect, admira- 
tion, and loyalty of those who were privileged to 
work with him or to know him intimately. Many 
of the physicians holding high places in the pro- 
fession today have paid tribute to his greatness and 
for the inspiration gained from him. His death, 
which occurred in Utica, New York, on October 
28, 1947, followed a brief illness while he was still 
practising psychiatry and was serving as editor- 
in-chief of the Psychiatric Quarterly, the official 
organ of the New York State Department of Men- 
tal Hygiene and a widely read psychiatric journal. 

Dr. Hutchings was born in Clinton, Georgia, on 
August 28, 1869. His father, who died when Dr. 
Hutchings was five years old, had emigrated from 
Virginia following the American Revolution. His 
mother’s ancestors came from Georgia and neigh- 
boring Southern states. Dr. Hutchings’ charm and 
many personal characteristics traceable to his 
Southern origin were unchanged by long residence 
in the North. He obtained his early education at 
a private school in Macon, Georgia, and at the 
Georgia Military School. After one year at 
Georgia University he entered Bellevue Medical 
College, from which he received his medical degree 
in 1891. Following an internship of one year at 
the Almshouse on Blackwell Island, he served at 
the New York City Asylum on Ward's Island a 
brief period until he was appointed to the staff of 
the St. Lawrence State Hospital at Ogdensburg, 
New York, on May 24, 1892, where he served 
under Dr. Peter M. Wise, a recognized administra- 
tor of great ability. Promotions followed in the 
service of that institution and in September 10903 
he was appointed superintendent at the very early 
age of 34. 

Dr. Hutchings’ administration was characterized 
by efficiency and progress. He advocated voluntary 
admissions for suitable cases and the number ad- 
mitted in his hospital greatly exceeded the number 
of such admissions in other institutions. His was 
one of the first New York state hospitals to es- 
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[ May 
tablish a mental hygiene clinic in the community, 
hed practise 
organized 
regressed and idle 


Dp ated its « tiveness in rais- 
of behavi n these patients. 

| ny years Dr. Hutchings was chairman of 
the Committee on Statistics of the Department, 
whicl vised the statistical tables and made recom- 
endations for the preparation of the annual re 

ts of the institutions 

lor several years typhoid fever was prevalent at 


the Ogdensburg institution and during his investi- 


gations of an epidemic 1903 Dr. Hutchings dis- 
covered that typhoid bacilli remained viable in ice 

long periods and to this fact the spread of the 
lisease in the hospital was attributed. Discontin 
ance of the use of impure ice from St. Lawrence 
River was followed by success in the control of 
typhoid in the hospital. This is thought to be the 
first recorded instance of the part ice may play in 
causing typhoid epidemics, and its recognition has 
added to the epidemiology of the disease. 


volunteered 
and 


Having his services early in World 
War | commissioned as captain of the 
Reserve Corps Dr. Hutchings was, in August 1917, 

to 


been 


ordered into active service, promoted to the rank 
tO ex- 
amine the 81st Division. Later he was given a spe- 
cial the n-General’s Office 
1918 was appointed Chief of Neuro- 
Hospital No. 31 at Platts- 
irg Barracks, N. Y. He continued in the service 
until February 1910. 


of major and assigned to Columbia, S. C. 


assignment in Surge 
and in July 


atry of General 
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While still in military service he was chosen by 
the Department to become, in April 1919, the head 
of Utica State Hospital, extensive build- 
ing ng the construc- 
Utica institution 
which became a separate hospital by legislative ac- 
tion in 1931. 


where an 
program was projected includi 
tion of the Marcy Division of thx 


Dr. Hutchings was keenly interested in nursing. 
He recognized the importance of a school of nurs 
ing in raising the standards of nursing care in a 
mental hospital. At St. Lawrence State Hospital 
he developed one of the largest and most efficient 
the New York State hospital system. 
Soon after going to Utica he led in the organiza- 
tion of the Central Training School of Nurses 
where state hospital students received their pre- 
liminary training with pupil nurses of the general 
hospitals of Utica. He esident of this 
training school. He gave lectures to student nurses 
and strongly supported psychiatric training in state 
hospitals of affiliates from general hospital schools. 
Under his administration Utica State Hospital also 
became a fine training center for occupational ther- 
apists. In 1908 Dr. Hutchings became a lecturer 
on psychiatry at the Medical School of Syracuse 
University and eventually was made Professor of 
Clinical Psychiatry Emeritus of Syracuse Univer- 
sity. 


schools in 


became pr 


Dr. Hutchings had an open mind and was a 
seeker of truth. Unshackled by tradition and dog- 
matism he was one of the first in America to 
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espouse the theories of Freud and to apply them in 
teaching and clinical practise at a time when 
Freudianism was treated with contempt by most 
of the leading psychiatrists of the country. What 
was then looked on as heresy and took courage to 
express has long since been generally recognized 
as fundamental in the understanding of psycho- 
pathology and is therefore taught in every medical 
school. He was a member of the American Psy- 
choanalytic Society and was chairman of the sec- 
tion on psychoanalysis during 1936-1937. He was 
a Fellow of The American Psychiatric Association 
and was elected to its presidency in 1938. 

Dr. Hutchings made numerous contributions to 
psychiatric literature. One of the more notable 
ones was the Psychiatric Word Book—a lexicon of 
terms employed in psychiatry and psychoanalysis, 
designed for students of medicine and nursing and 
psychiatric social workers. It has gone through 
six editions; a seventh edition is in press. He was 
appointed a member of the Medical Editorial Board 
of the State Hospital Quarterly in 1919 and in 1933 
became the editor-in-chief of the Psychiatric Quar- 
terly. 

Dr. Hutchings not only was a progressive leader 
in the medical field but also took an active part 
in community affairs. He served as president of 
the Associated Charities of Utica, was president 
of the Utica Torch Club, and for many years was 
a member of the Utica Rotary Club. 

Dr. Hutchings is survived by his wife, Mrs. 
Lillie Compton Hutchings, a son, Dr. Charles W. 
Hutchings, assistant director at Manhattan State 
Hospital, Ward’s Island, New York City; a 
daughter, Mrs. Raymond Alberts, who entered psy- 
chiatric social service following graduation from 
college; and several grandchildren. There was 
another son, Richard H. Hutchings, Jr., who was 
director of clinical psychiatry at Harlem Valley 
State Hospital at Wingdale, New York, at the 
time of his death December 14, 1938. 

Dr. Hutchings has gone but he still lives in the 
hearts and minds of innumerable persons who have 
felt the touch of his kind and beneficent spirit. 

CHAIRMAN OVERHOLSER: One of our very dis- 
tinguished honorary members died during the year, 
a man of international reputation and a great his- 
torical figure, Pierre Janet. I have asked Dr. 
Raymond de Saussure, of New York City, to pre- 
sent a memorial to Dr. Pierre Janet. 

Dr. pE SAussuRE: Pierre Janet was born in 
18509, three years after the birth of Sigmund Freud. 
He died in February, 1947, at the age of eighty- 
eight. He retained up to the end of his life an 
active and quick mind. 

After having been professor of philosophy in 
Rennes, he graduated as doctor of medicine, worked 
a long time in Charcot’s clinic and, in 1896, became 
professor of psychology in the Collége de France. 

In 1910 he founded the Journal de Psychologie 
Vormale et Pathologique. He belonged to many 
French and foreign scientific societies. Let us re- 
call that he was a honorary member of The Ameri- 
can Psychiatric Association and the American 
Neurological Association. He visited the United 


States several times and delivered lectures at dif- 
ferent American universities. 

Janet grew up at the time of the scientific suc- 
cesses of Claude Bernard. His ambition was to 
make psychology a science as accurate as physi- 
ology is. First he trained in philosophy like his 
two brothers Jules and Paul Janet, and worked 
under the influence of Hyppolite Taine and Theo- 
dule Ribot, trying to sever psychology from its 
philosophical cradle. 

He understood that psychology could improve 
only through the study of detailed observations. 
He was an indefatigable worker and he first 
spent hours to record minute observations made on 
his patients. The slightest fact aroused many ques- 
tions in his curious mind, but he was very cautious 
and always preferred an accurate description to an 
attempt at explanation. 

It was often said that German psychiatry an- 
swers the question, “Why is a man insane?”; 
British psychiatry answers the question, “How do 
you cure an insane person?” ; and French psychia- 
try answers the question, “What are the various 
forms of insanity?” Pierre Janet was deeply rooted 
in French tradition. He was primarily interested 
in a clear distinction of facts. 

In his book Psychological Automatism, written 
in 1889, three years before Freud’s first psycho- 
analytic paper, he was interested in the various 
hysterical symptoms and in hypnotic regression. 
Patients with anesthesia and even hysterical blind- 
ness were brought back under hypnosis, by sug- 
gestion, to the age of seven or six. In this state 
of regression their symptoms vanished because they 
were reéxperiencing a period prior to their patho- 
genic trauma. 

Janet organized these experiments to prove that 
hysterical disorders were purely functional. He 
did not understand at that time their therapeutic 
implications. It was the privilege of Freud to dis- 
cover them. 

Janet never did accept the psychodynamic point 
of view; he continued his purely descriptive stud- 
ies and in 1892 published two comprehensive vol- 
umes on the mind of hysterics, a subject to which 
he came back in two other publications in 1911 and 
1917, respectively. In 1898 he wrote two volumes 
on Neuroses et Idées Fixes and in 1903 two others 
on obsessions. In 1926 he devoted two volumes to 
anxiety and ecstasy. This considerable descriptive 
work will certainly have a historical value and will 
show to the psychiatrist of later centuries how the 
patient of the end of the roth -century reacted. 
These are social documents of the highest value. 

Pierre Janet also devoted three volumes to men- 
tal healing. Later he studied general problems of 
psychology, like memory, growth of intelligence, 
love and hatred, and the individual in his social 
reactions. 

Pierre Janet leaves us a very great amount of 
work which is difficult to appreciate fully today. 
We are at present under the influence of psycho- 
dynamic formulations and Janet’s teachings sound 
somewhat obsolete, but the future may well bring 
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new syntheses in which his work will find its ade- 
quate appreciation. 

CHAIRMAN OVERHOLSER: From the list that was 
read to you, there was one name that I think calls 
for mention, although he was not an honorary 
member or a Past President. I do not wish to let 
this opportunity go by, though, without saying 
just a word about A. A. Brill, a man who did 
much, perhaps more than any other, to introduce 
into this country the writings of Sigmund Freud, 
and who was considered throughout his active life 
one of the most honored champions of those teach- 
ings; a man who was an active worker in the As- 
sociation, a close personal friend of many of us, 
a great historic character as well as an able 
clinician. Certainly we should and shall long re- 
member Dr. A. A. Brill. 

This concludes, ladies and gentlemen, the pro- 
ceedings of the forenoon. 


Following the announcement of afternoon 
meetings, the meeting adjourned at 12 
o'clock. 


TuEspAY MorninG SESSION 
May 18, 1948 


The General Session convened at 9:30 
a. m. in the Presidential Ballroom of the 
Hotel Statler, Dr. Winfred Overhoiser 
presiding. 


CHAIRMAN OVERHOLSER: Ladies and gentlemen, 
will the meeting please come to order? I will ask 
the Secretary to make some announcements. 

Dr. BARTEMEIER: I wish you to know that the 
following message is being sent to Dr. N. Emmons 
Paine, tro Plimpton Street, Walpole, Massachu- 
setts: 

“Greetings to our oldest member of The Ameri- 
can Psychiatric Association. 

(Signed) Dr. Winfred Overholser.” 

Dr. Paine has been a member of this Association 
since 1887. 

There will be a meeting of all who are associated 
with or interested in the neurology and psychiatry 
programs of the Veterans Administration at the 
District of Columbia Medica! Society Auditorium, 
Tuesday, May 18, at 5:00 p.m. The Administrator 
of Veterans Affairs and the Chief Medical Director 
will address the meeting. 

CHAIRMAN OVERHOLSER: Thank you, Mr. Sec- 
retary. Dr. N. Emmons Paine is 93 years old. He 
regretted deeply that he could not come. He is our 
oldest member in years, and I think in member- 
ship—61 years a member of this Association. 

We have one member who, although not a mem- 
ber for quite so long, is pressing Dr. Paine in 
years. I should like to ask Dr. C. F. Menninger, 
of Topeka, Kansas, to stand up and be recognized. 


Dr. Menninger arose and was applauded. 


CHAIRMAN OvVERHOLSER: The first business of 
the morning is the report of the Nominating Com- 


OF SOCIETIES | May 
mittee. I will ask Dr. Douglas A. Thom to give 
that report 

Dr. THom: The Nominating Committee pro- 
eded in accordance with the resolution passed at 


the Section dealing with the nomination of officers, 


[ ved by the Council, at the 
ng in New York, May 1947 


ind appr 


annual meet- 
This resolution read 


The Nominating Committee solicit the opinions 
f the entire voting membership as to nominations 
d this should be di 


sant 
nnual 


yne in December preceding the 

meeting.” 

\pproximately 4,300 questionnaires were sent out 
ll members of The 
Fight hundred 

less than 20% 


American Psychiatric Asso- 
(822) or 


were returned, of which 764 


ciation twenty-two 


slightly 


came from Fellows and Members, 58 from Asso- 
ciate and Life Members. Thirty per cent (30%) 
f the Fellows and 15% of the Members returned 
the questionnaires 

Your Committee met Chicago January 31, 


1948. Two members, Dr. William N. Keller and 
Dr. Raymond S. Crispell, were unable to attend, 
and the latter be- 
cause his plane was grounded due to adverse fly- 

Dr. Crispell wired the chairman 
making known his choice of candidates for nomina- 


the former on account of illness, 


ing conditions. 


tion. The Committee reviewed the tabulation of 
suggestions, as compiled from the questionnaires, 
for nominations of officers and councillors of the 


\ssociation, their deliberations 
and final conclusions to the expression of opinion 


received from 


giving priority in 


the voting members. Consideration, 


however, was given to the geographical location 
of Councillors in order that various sections of the 
country might be represented on the Council so far 
is vacancies permitted. After thoughtful delibera- 
tions the names and are 


snted to the Association for their consideration 


following were selected 


pNrese 
prese 


as officers and councillors for the ensuing year: 


President-Elect, Charles C. Burlingame 
Secretary, Leo H. Bartemeier. 

Treasurer, Howard Potter. 

Councillor Abram Bennett 
Councillor for three years: Henry Brosin. 
Councillor for three years: D. Ewen Cameron. 
Councillor for three years: Jack R. Ewalt. 


for one year: 


Telegrams notifying the absent members of the 
Committee of the results of the Nominating Com- 
mittee’s deliberations at this meeting were sent by 
the chairman, and approval received 

The Secretary of the Association, Dr. Leo H. 
Bartemeier, and Dr. Clarence B. Farrar, Editor of 
the American Journal of Psychiatry, were imme- 
diately informed of the Committee’s 
report, in order that it might be published in the 
American Journal of Psychiairy at least one month 


Nominating 


before the Annual Meeting, according to Article 
6, Section 1 of the Constitution and By-Laws. 
CHAIRMAN QOVERHOLSER: You have heard the 


of the Nominating 
Constitution, nominations 
floor. 


report Under the 


from the 


Committee 


may be made 
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Dr. DEXTER BuULLARD: A number of the Fellows 
and Members have been concerned by the action 
of the Nominating Committee in presenting the 
name of only one person as a candidate for the 
highest honor that this Association can bestow. It 
is believed by the members that there is more than 
one Fellow with qualifications for the presidency 
and that a choice should have been offered us. 

Accordingly, I have been asked to place in 
nomination for the presidency the name of one 
who since 1927 has quietly but actively been identi- 
fied with the aims of the Association, and who has 
made contributions of significance to psychiatry, 
especially in the field of preventive work. 

Since being called to head the National Com- 
mittee for Mental Hygiene as Director, he has 
shown grasp and comprehension of its field. He 
has shown organizational capacity of a high order, 
and has been signally successful in the selection 
and the recommendation .of men and women for 
work in the mental hygiene clinics throughout the 
country. 

Also, I personally believe that it is more fitting 
that The American Psychiatric Association have 
for its leader one who has long been associated with 
the preventive aspects of our work than that the 
Association be represented by one whose current 
views frequently lean toward psychosurgery and 
lobotomy. 

Ladies and gentlemen, it is my privilege to nomi- 
nate for the presidency George S. Stevenson. 

CHAIRMAN OVERHOLSER: You have heard the 
nomination of Dr. George S. Stevenson. 

Dr. F. H. ALLEN: It is a pleasure to second the 
nomination of Dr. George S. Stevenson for the 
highest office the Association can offer to its mem- 
bers. He has long been associated with the field 
of psychiatry that is concerned with prevention. 
His quiet but very effective efforts have been con- 
stantly directed toward a broader understanding 
of psychiatric principles. He has played a very 
important role in securing important legislation 
throughout the country, particularly the Mental 
Health Act. The honor of being nominated for 
this office is a very important one, and I take great 
pleasure in seconding the nomination of George S. 
Stevenson for President. 

Dr. Kart M. Bowman: I think that the dem- 
ocratic process is such that there should be free 
opportunity and that we should welcome one, two, 
or more nominations. I do object, and I say so 
most emphatically, to attacks on any candidate in 
the manner in which the original person nominated 
Dr. Stevenson. I think that is a highly improper 
thing to have been done in this Association. I do 
not think it should affect those who support Dr. 
Stevenson in the least, and I do not in the least 
consider Dr. Stevenson responsible, but I do think 
that it is not proper to get up and nominate one 
candidate and make derogatory remarks against 
another. 

I think Dr. Stevenson is a very suitable candidate 
and, if elected, would make an excellent President, 
and I have no question in that matter. I would 
like to say that, in my opinion, if Dr. Burlingame 


were elected, he would also make an excellent 
President, and I would like to point out that the 
Nominating Committee made their nominations, 
paying due attention to the expressed opinion after 
polling the Association as requested. 

Dr. GeorceE H. Preston: I think that there is 
a time in the history of most organizations when 
it is necessary for a strong Nominating Committee 
to guide the future of an organization and so hold 
it together. I think that there are other times, 
particularly in times of change, and particularly 
when there is, as expressed here today, a very 
marked difference of opinion in thinking about 
psychiatry, when it is necessary that an organi- 
zation follow our traditional democratic procedure 
of having more than a single candidate presented 
in open meeting, so that the membership may 
have an opportunity to express their own opin- 
ion. That, to me, is more important than either 
candidate—the chance of an organization to say 
what the individual members think, and then follow 
our tradition of backing up gladly and whole- 
heartedly the will of the majority. 

Because I am convinced of that, I wish to second 
the nomination of Dr. Stevenson, whom I have 
known since I knew the word “psychiatry,” who 
I believe knows as many members of this organiza- 
tion as almost any other person, and who has 
demonstrated certain abilities that are relatively 
unique, one of which is the ability to get along 
and to accomplish things with this strange organiza- 
tion in this city, the Federal Government, and its 
methods of doing business. That is a rare quality 
which I think would be highly valuable to the 
President of The American Psychiatric Association. 

CHAIRMAN OVERHOLSER: Does anyone else wish 
to be recognized for any purpose having to do with 
nominations ? 

Dr. Harry Stack SuLLIvAN: I am sorry to 
impose on your good nature but I am so touched 
by the sole consideration Dr. Preston mentioned 
that I wish to add my little voice. I belive psy- 
chiatry has vast problems, problems in research, 
problems in theory, and problems in education, and 
I think the only hope we have of making any very 
conspicuous progress on those in the near future 
depends on the support of the Federal Government. 

I must say that, being anything but enthusiastic 
for public education organizations, I watched Dr. 
Stevenson’s career for many years with increasing 
appreciation of this very inconspicuous, possibly 
somewhat remote person. He knows what he is 
doing. He is without conspicuous prejudices as to 
what psychiatry needs, and he can, more than any 
one I can think of offhand, be a good spokesman for 
the research and educational needs of psychiatry 
to the Federal Government. 

Dr. Epwarp A. STRECKER: If there are no more 
nominations, I move the nominations be closed. 


The motion was regularly seconded and 
carried. 


CHAIRMAN OVERHOLSER: Are there any nom- 


inations for other officers ? 
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Dr. StrEcCKER: I would like to nominate for the 
Council a loyal, effective, constructive worker in 
the affairs of the Association for many years, Dr. 
Thomas Ratliff. 

CHAIRMAN OVERHOLSER: Are there any further 
nominations or seconds? 

Dr. Kart M. BowMAN: May we ask whether 
that is for one of the three-year positions or the 
one-year position? 

CHAIRMAN OVERHOLSER: There are four nom- 
inees. It is an unusual situation. A year ago a 
member of the Council, Dr. William C. Menninger, 
was elected President-Elect. There is no provision 
in the Constitution and By-Laws for filling vacan- 
cies as they occur in the Council. Consequently, 
there has been a vacancy for the past year. Dr. 
Bennett has been nominated to fill that unexpired 
term of Dr. Menninger. 

Dr. STRECKER: I nominate Dr. Ratliff for the 
three-year term. 

CHAIRMAN QOvERHOLSER: Dr. Strecker wishes 
to clarify the nomination of Dr. Thomas A. Ratliff, 
of Cincinnati, by saying that is for the three-year 
term. 

Dr. Kart A. MENNINGER: I would like to 
second that nomination. 

CHAIRMAN OVERHOLSER: Dr. 
seconds the nomination. 
nominations ? 

Dr. WitttrAM MALAMupD: I would like to nom- 
inate for the office of Councillor for three years 
Dr. Francis J. Braceland, a man who is well known 
to us and highly respected for the work he has 
done as Chief of the Neuropsychiatry Division of 
the United States Navy, who has done great work 
on the Board of Psychiatry and Neurology, who 
is a great teacher and clinician. 

CHAIRMAN OVERHOLSER: Dr. Malamud nomi- 
nates Dr. Francis J. Braceland of Rochester, Min- 
nesota, Secretary of the American Board of Psy- 
chiatry and Neurology. That nomination likewise 
is for the three-year term. 

Dr. THomas A. C. RENNIE: I would like to 
second that nomination of Dr. Braceland. 

Dr. Marion E. Kenwortuy: I would like to 
nominate Dr. Frederick Allen, of Philadelphia, as 
a Councillor for three years. 

CHAIRMAN OVERHOLSER: Dr. Kenworthy nom- 
inates Dr. Frederick Allen, ot Philadelphia, for 
the three-year term. We now have three nomina- 
tions in addition to those proposed by the Nomina- 
ting Committee, namely, Dr. Ratliff, Dr. Braceland, 
and Dr. Allen. Are there any other nominations? 

Dr. WitFrep BLoomsBerc: Some of you ma 
remember the part I had in nominations or change 
of nominations for Councillors two years ago. | 
would like to show you how I feel about it by 
putting in nomination for Councillor for three years 
the name of Dr. Harry C. Solomon, of Boston. 

CHAIRMAN OVERHOLSER: Dr. Bloomberg nom- 
inates Dr. Harry C. Solomon, of Boston. There 
are now four nominated for the three-year term 
in addition to the three nominated by the Nom- 
inating Committee. If there are no further nom- 


Karl Menninger 
Are there any further 


te 


| May 


inations, a motion is in order t lose the nomina- 


l'arumianz, seconded 
carried that all 


It was moved by Dr. 
yy Dr. Felix, and the motion 
nominations be closed 

CHAIRMAN OVERHOLSEI Now for the matter 
of voting, we have set up in the next room, near 
the registration desk, a polling booth. By vote of 
council, the polls will be open until 4:00 p.m. As 
you will bear in mind, associate members are not 
entitled to vote The voting is limited to Fellows 
and Members. Associate members will bear in 
mind, please, that their votes will be challenged if 


they attempt to vote 


I have asked Dr. Harry J. Worthing, of New 
York, to act as chief teller and the following to 
assist Dr. Worthing: Dr. Robert Morse, of the 


District of Columbia; Dr. Charles Tidd, of Cali- 
fornia; Dr. Richard Kepner, of Hawaii; Dr. L. R. 
Vezina, of Quebec; Dr. Ralph Rossen, of Minne- 
sota; Dr. Joseph L. Knapp, of West Virginia; 
Dr. H. M. Galbraith, of Okl ma; Dr. R. Burke 
Suitt, of North Carolina; Hoffman, 
of Allentown, Pennsylvania; Dr. D. L. Steinberg, 


of Illinois; Dr. Francis H. Stieber, of Maine; Dr. 
i, Berke ley Gordon, of Ne W Je rsey 

That will not impose undue hardship on any 
of the tellers. Two will be on duty at all times. 
The names will be doubly checked. The ballots 
will be deposited in a closed, locked, and sealed 
box, which will not be opened until after 4 o'clock 


when the voting has ceased. Th 


be tabulated and I will ask D1 


votes will then 
Worthing if he 


will have at least two of the other tellers sign the 
report with him and make a report tomorrow 
morning on the results of the balloting. 


assistant tellers 
whose names I have read would meet with Dr. 
Worthing immediately at the polling booth in order 
that arrangements may be made about hours and 
suitable relief. 

I hope that all those eligible to vote will vote. 
It will probably be the only time in the history of 
the Association that has happened, but I hope it 
will happen this time. A good deal has been said 
about democracy, and let’s make sure it is 100% 
democracy instead of 334. A list of nominees will 
be posted in the neighborhood of the polling booth. 

It is now ; 


It would be appreciated if the 


great pleasure to present to you the 


newly appointed Medical Director, Dr. Daniel 
Blain. 
Dr. Blain read the report of the Medical 


Director.’ 


CHAIRMAN QOVERHOLSER: We now turn to the 
reorganization portion of the meeting. Under the 
auspices of the Committee on Reorganization, we 
have been fortunate in securing the presence of 


one of the fabulous figures of American medicine, 


2 Incorporated in the President’s Page of the 


April 1949 issue 
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a man who knows a lot about a lot of things, and 
one of the things he knows a great deal about is 
medical organization, its history and evolution in 
various types of setup throughout the country. He 
is an extremely busy man, who flits hither and yon 
working all the time when he isn’t reading detec- 
tive stories. I am very happy to present to you an 
old friend and good friend of the Association, Dr. 
Morris Fishbein, the Editor of the Journal of the 
American Medical Association. 


Dr. Fishbein addressed the membership on 
the subject of medical organization as ex- 
emplified particularly by the American Med- 
ical Association. 

CHAIRMAN OVERHOLSER: Thank you very much, 
Dr. Fishbein. Dr. Fishbein is able to remain so 
that you may ask him questions after the Chairman 
of the Committee on Reorganization has given his 
report. I should like to ask the members of the 
Committee on Reorganization and the members of 
the Executive Committee if they will join us on 
the platform. 

3efore we proceed may I announce that the 
Council will meet at 3 o’clock tomorrow. May I 
say for the benefit of the various nominees to the 
Council that the results of the election will be an- 
nounced tomorrow morning, and those elected 
will take office and those three or four members 
who go off the Council will cease to function in 
that capacity. 

I now present Dr. Karl Menninger, Chairman of 
the Committee on Reorganization. 


Dr. Menninger first called upon Dr. 
Thomas A. Ratliff, who outlined briefly the 
history of the Committee; next, upon Dr. 
LeRoy Maeder, who discussed the formula- 
tion of the proposed new constitution and 
by-laws. 

Dr. Menninger then discussed the pro- 
posed reorganization of the Association as 
represented graphically on a large chart on 
the wall behind the speaker’s desk. 

Dr. Menninger next called upon Dr. 
Arthur P. Noyes, who described the proposed 
division of North America into 28 districts, 
each to be represented by a constituent 
district society. 

Dr. Menninger then called upon Dr. D. 
Ewen Cameron, who discussed criticisms that 
had been expressed concerning the proposed 
reorganization, as well as points in its favor. 
He suggested three points for the members 
to take under consideration: first, that mem- 
bership under the proposed reorganization 
ought not to cost more (he estimated that 
the average annual cost to a Fellow would 


PROCEEDINGS OF SOCIETIES 


861 


be approximately $50); second, that the 
new constitution, if accepted, should not be- 
come effective until two-thirds of the district 
societies are duly constituted ; third, that the 
proposed plan is not the only way of de- 
veloping an organization nor, as presented, 
necessarily in its final form. 

Dr. Menninger then called upon Dr. 
Maeder, who summed up the more important 
features of the proposed constitution, the 
manner in which the Association and the 
constituent societies would operate, and the 
questions of future developments and of 
increased dues. 


Dr. MENNINGER: There is one detail of the con- 
stitution in which many of you are interested, and 
I am going to call on Dr. Thomas Rennie to ex- 
plain our point of view in regard to this detail. 


Dr. Rennie discussed the proposed repre- 
sentation in the Association of affiliated ser- 
vices—psychiatric social workers, psycholo- 
gists, psychiatric nurses and others, with 
the recommendation that members of these 
groups be brought in as “affiliates of The 
American Psychiatric Association.” 


Dr. MENNINGER: This completes the report of 
our Committee. it will be discussed when it comes 
up for your action next year. We will now spend 
the rest of our time. answering questions from the 
floor. 

Dr. ArtHuR C. Ruccites: May I ask Dr. Ren- 
nie, would the affiliate group have membership dues 
and votes and be on committees ? 

Dr. RENNIE: It is anticipated that they will pay 
dues—and the additional source of revenue is im- 
portant for this organization—but they will not 
vote. 

Dr. Murray: I would like to ask, why has the 
Air Force been left out? 

Dr. MENNINGER: Suggest that when you write 
us. The Air Force was not created when we did 
this. 

Dr. Murray: I thought they were fighting all 
during the last war. 

Dr. MENNINGER: They were, but they were part 
of the Army. 

Question: I see dangers in this. You will per- 
haps permit a small minority, which is well or- 
ganized, from one district society or a small group 
of district societies, to run it, instead of permitting— 

Dr. MENNINGER: It is precisely what we have 
to avoid. No small minority can get control unless 
you constantly elect that small minority to do so. 
If you want to elect those people from your dis- 
trict, remember that there are 27 other districts, 
and incidentally, some delegates at large. It will 
be hard for anybody to organize all the districts, 
we think, in such political fashion. 
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Dr. PauL LEMKAU: By what means is it sug- 
gested that the district organizations be formed? 

Dr. MENNINGER: Of course, a good many of 
these district societies already exist. For example, 
we suggested that the state of Massachusetts might 
be a district. There is now a Massachusetts Psy- 
chiatric Society. All they would have to do would 
be to vote to become a constituent society instead 
of an affiliate society. 

Some of the districts are not set up, or at least 
no organization now exists, but any enterprising 
Fellows or Members in those districts could call a 
meeting and as soon as 50% or more are repre 
sented, and they so vote, they become eligible for 
recognition as a district society. 

Dr. SAMUEL W. Hamitton: Mr. Chairman, two 
questions, the first of the committee, the second of 
Dr. Fishbein. In view of the fact that the A.M.A 
has one delegate for 1,000 members, has the Re 
organization Committee considered the possibility 
of a House of Delegates for us that would not be 
so much greater in proportion to membership than 
that of the A.M.A.? 

The second question of Dr. Fishbein: Do any 
of the academies to which we seem to be somewhat 
similar have affiliates who are not physicians? 

Dr. MENNINGER: I will ask Dr. Fishbein 
answer the second question first, if he will. 

Dr. FisHsein: None of the academies have 
affiliates who are not physicians, but I take it that 
your evolution is toward the style of the American 
Heart Society more than it is toward the acade- 
mies. The American Heart Society does have a 
variety of affiliates, including members of the lay 
public who are especially interested. 


to 


Dr. Fishbein also referred to his recent 
survey of practitioners of clinical psychology, 
vocational and marriage counseling, psychi- 
atric counseling, etc. He pointed out that 
there had been a tremendous increase in 
psychiatric and psychological quackery ; and 
that there were no state laws to control such 
charlatanism because no standards for the 
qualification of technical consultants have 
been established. It is the function of both 
the American Psychological Association and 
The American Psychiatric Association to set 
up such standards. 

Dr. Menninger asked Dr. Fishbein to 
answer also Dr. Hamilton’s other question. 

Dr. Fishbein expressed opposition to the 
nominating committee method and recom- 
mended nominations from the floor. He 
illustrated his remarks by reference to inci- 
dents in recent A.M.A. history. He criticized 
a House of Delegates which tended to be- 
come too large and suggested that a group 
of 100 to 200 should operate efficiently and 
would represent a variety of viewpoints. 


OF SOCIETIES | May 
Dr. Menninger pointe ut that the pro- 
posed reorganization plan is not modeled 
after the A.M.A. but rather after that of the 
American Heart Association 
Dr. Oskar Diethelm inquired as to the 
ction of the annual meeting and also 
whether features of the 


so-called town meet- 
h the proposed 
concern that this 

reactionary in- 


be 


order to overcome 


ing could combined with 


reorganization may becom 
stead of truly progressive 
Dr. Menninger in 


as to how these 


vited written suggestions 


features could be combined. 


He stated that the function of the annual 
meeting would be the same as at present. 
He suggested that one political function 
would probably be to elect the 18 members 
it large of the House of Delegates. He 
stated in reply to a question that, as outlined 
in the plan, delegates at large are nominated 
Dy 1 louse of Delegates Hovvever, this 
was one of the points left open for the 
membership to consider 

OUESTION Will this organization with its dis- 
trict societies tend to decentralize the interests so 


st of tl attendance and 


the district 


will be 
societies, with the result that 


papers 


given in 


the attendance at the annual meetings will fall. off? 

Dr. MENNINGER: That has not occurred in some 
other organizations. It does occur in the 
\merican Heart Society or in the A.M.A. Meetings 
of the county and state societies do not keep the 
best papers from being read at the meetings of the 
A.M.A. It was our impression that it would not, 


from other experience 
QuEsTION: What would be the advantage of 
the House of Delegates elect the general 
rather than t assembly, with 
nominations by the House of Delegates? 


having 


officers le general 


Dr. MENNINGER: That may be a good way to 
do it; send it in 

Question: What is the advantage of doing it 
this way? 

Dr. MENNINGER: I think the general idea is 
that as this organization reaches 10,000, you never 
will be able to get 10,000 people present to vote, 
whereas they do have a vote indirectly through 
their delegate, if the House of Delegates elects. At 
the present time the people who elect the officers 


are not all the members, but only those who attend 
the meeting. Strictly speaking, it is 
and the idea of the House of 
was directed to that end. 

Dr. FISHBEIN: When the A.M.A. was much 
smaller, the representatives on the Council on 
Medical Education, the Judicial Council, and the 
Council on Scientific Assembly or Forum were 
nominated to the House of Delegates by the Presi- 
dent. The President nominated one man and it was 


not democratic 
Delegates electing 
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not possible to have another man considered. That 
is exceedingly undemocratic, and it was used for 
a number of years by the President to pay off po- 
litical debts. 

Therefore, in the case of the official councils, 
the Board of Trustees nominates to the House of 
Delegates three men for each position. The House 
of Delegate then selects by vote the one that they 
wish to appoint to that particular position. 

Bear in mind that the Board of Trustees can- 
vasses the whole country to find three men who 
are interested, who represent a proper geographic 
distribution, who are willing to work, but the 
Board cannot appoint them; the House of Dele- 
gates makes the final decision. It is not only 
more democratic but also a more efficient procedure. 

Question: Is it possible by the use of preferen- 
tial ballots by mail to have the membership at large 
elect its officers? Was that possibility considered 
as an alternative? 

Dr. MENNINGER: Yes, it was considered care- 
fully. If you favor that method, send in the recom- 
mendation, and if there is enough objection to this 
system we can get it changed. 

QuesTIon: In making up the districts, was it in 
proportion to geographical distribution or in pro- 
portion to the number of psychiatrists in the area? 

Dr. MENNINGER: To the number of psychiatrists. 

Question: Would the affiliates be proportionate 
in relationship to the district society and would they 
have to have a relationship to the district society ? 

Dr. MENNINGER: Yes, they do. They are 
elected. 

QuEsTION: Why is it suggested that the mem- 
bers of the House of Delegates should be elected 
for 2 years and the members of the Board of Trus- 
tees should be appointed for 3 years? Why are 
they not changed yearly? 

Dr. MENNINGER: We thought there would be 
some continuity by not having them all changed at 
once, and that plan would provide some overlapping. 
But if it is wrong, the terms can be changed. 

Question: Is it not possible, instead of having 
affiliate members of The American Psychiatric As- 
sociation, to have an affiliate society, with the 
endorsement of the A.P.A., for the recognition of 
these individuals to whom we wish to give affili- 
ate membership ? 

Dr. MENNINGER: Yes, it is possible; but we are 
not making them affiliate members. It was care- 
fully explained that the psychologists, social 
workers, and others will not be members of this 
Association; they will be affiliates. 


Dr. BARTEMEIER: I have been requested to in- 
form you that the registration for the present meet- 
ing as of 6 o'clock last evening was as follows: 
members, 1,188; guests, 1,263; a total attendance of 
2,451. 

CHAIRMAN OVERHOLSER: The main session will 
begin in this room tomorrow morning at 9 o'clock. 
You all know about the various section meetings 
this afternoon. 


The meeting adjourned at 12 o'clock. 


WEDNESDAY MorNING SESSION 
May 19, 1948 


The third General Session convened at 
9:15 o'clock, Dr. Overholser presiding. 


CHAIRMAN OvERHOLSER: Will the meeting 
please come to order. 

Will Dr. Worthing please give the report of the 
results of yesterday’s election. 

Dr. Harry J. Wortuinc: Mr. President, Ladies 
and Gentlemen: The total votes cast at yesterday’s 
election, 773. 

For President-Elect, Dr. Stevenson, 389; Dr. 
3urlingame, 342. 

For Secretary, Dr. Bartemeier, 733. 

For Treasurer, Dr. Potter, 727. 

For Councillors for three years: Dr. Brosin, 549; 
Dr. Cameron, 499; Dr. Ewalt, 357; Dr. Braceland, 
239; Dr. Allen, 202; Dr. Solomon, 151; Dr. Ratliff, 
78. 

For Councillor for one year, Dr. Bennett, 631. 

For Auditor, Dr. McConnell, 7or. 

CHAIRMAN OVERHOLSER: You have heard the 
report of the tellers, and we appreciate, Dr. Worth- 
ing, your efforts and those of your associate tellers 
in this difficult task of counting ballots and super- 
vising the election. 

It would appear from the vote as recorded that 
you have elected the following: 

President-Elect, Dr. George S. Stevenson. 

Secretary, Dr. Leo Bartemeier. 

Treasurer, Dr. Howard Potter. 

For Councillors for three years, Dr. Henry 
Brosin, Dr. D. Ewen Cameron, and Dr. Jack Ewalt. 

For Councillor for one year, Dr. Abram Bennett. 

For Auditor for three years, Dr. Whitman 
McConnell. 

It may interest you to know that up to 6:00 p.m. 
yesterday, 1,389 members were registered and 1,490 
nonmembers, a total of 2,860. 

The next item of business is the election of mem- 
bers. You have before you the list of the members 
proposed. The list has been prepared by the Com- 
mittee on Membership after careful investigation, 
and has been approved by the Council. A total of 
100 are proposed for associate membership, 311 for 
full membership, 3 reinstatements, 16 transfers 
from associate to member, 50 transfers. from mem- 
ber to fellow, 5 corresponding members, 5 honorary 
members, and 10 transfers from fellow to life 
member. 

This list need not be acted on as a whole. Anyone 
has a right to question any name on it, but it is 
perfectly proper, if anyone chooses to make a 
motion, to move that the list as submitted be ac- 
cepted and that the persons named on it be elected 
to the corresponding grades of membership. 


It was moved, seconded, and carried that 
the list be accepted as prepared, and the 
persons named on the list were declared 
elected to the corresponding grades. 


= 
| 


864 


CHAIRMAN OVERHOLSER: You will note that 
there are five honorary members. Three of these 
are well-known psychiatrists or neurologists: Karl 
Bonhoeffer of Berlin, Otto Kauders of Vienna, 
Gonzalo Lafora of Madrid. We have also two 
very good friends of psychiatry, one a physician 
and one a lay woman, whom we have chosen and 
are happy to honor. General Howard Snyder is 
not present this morning but he will be here this 
evening and I shall ask him to rise and be recog- 
nized. 

It is a great personal pleasure to me, as a long- 
term associate, to ask Miss Mary Switzer to rise. 
For the benefit of those few who may not know 
about Miss Switzer, let me say that she is assistant 
to the Federal Security Administrator. The Federal 
Security Agency is that agency of the government 
which has to do primarily with health and welfare. 
She has shown herself for many years in that ca- 
pacity to be a close friend of medicine in general, 
and of psychiatry in particular. We are very happy 
to have her on our list of honorary members. 

There will be a meeting of the Council in the 
District Room at 3:00 p.m. today. Drs. Brosin, 
Cameron, Ewalt, and Bennett are specifically re- 
quested to attend, since they take office immediately. 

The next item of business is the report of the 
Council. I will ask the Secretary to give that 
report. 

Dr. BARTEMEIER: The Council met Dec. 13 and 
I4, 1947 and approved recommendations of the 
Executive Committee: that the application of the 
Missouri Society for Neurology and Psychiatry to 
become an affiliate society be accepted ; to contribute 
$10 to sponsor the annual meeting of the National 
Council on Family Relations; to contribute $25 to 
the National Conference on Family Life and to send 
3 representatives to the Conference; to establish a 
Committee on Cooperation with Lay Groups (10 
members) ; to increase the salary of Miss Martha 
Lavell, editorial assistant, by $400; to continue the 
Psychiatric Personnel Placement Service, with the 
service not limited to members of the Association; 
that the Editor of the JourNAL be authorized to lease 
an office at a rental ceiling of $100 per month. 

The Council recommends that the 1949 meeting of 
the Association be held in Montreal, Canada; the 
1950 meeting in Dallas, Texas; and the 1951 meeting 
in Cincinnati, Ohio. 

The Council recommends that the Association 
give every support to the International Congress 
on Mental Health to be held in London, England 
in August 1948. It was voted that the President, 
Dr. Overholser, and the President-Elect, Dr. W. C. 
Menninger, constitute the 2 vice-presidents to the 
Congress from The American Psychiatric Associa- 
tion. The nomination of 6 speakers at the Congress 
from the Association was referred to the Executive 
Committee. 

The Council recommends that the Association 
participate in the International Congress on Psy- 
chiatry to be held in Paris, France in 1950 and 
voted to authorize a contribution to this Congress 
not exceeding $200. 
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nated as the Canadian Office of The American Psy- 
chiatric Association. 

The Executive Committee reported that at a 
meeting with Dr. Daniel Blain on February 8, 1948, 
he accepted the appointment of Medical Director 
of the Association. 

The Executive Assistant was authorized to sign 
a new contract with the Lord Baltimore Press for 
paper for the JOURNAL at a 20% increase over the 
cost in 1947. 

The Council approved the dates of May 23-27, 
1949, for the annual meeting in Montreal, Canada, 
providing there is no conflict with the American 
Medical Association. 

The Council favor of the Association 
acquiring new office space in the RKO Building, 
New York City, on the basis that if it is found 
desirable to move the office to Washington D.C., 
or elsewhere before the lease expires, there would 
be no difficulty subleasing the space. 


voted in 


The Council recommends that the subscription 
rate for the JouRNAL offered to medical students 
and interns, namely $3, be offered also to first, 


second, or third year residents, according to the 
American Board plan. 


The Council moved the establishment of a stand- 
ing Committee on Alcoholism. 
The Council recommends the adoption of the 


following resolution, to be conveyed personally to 
the Administrator of Veterans Affairs. 

“Be it resolved that the Administrator of Veterans 
Affairs give consideration to the establishment in 
the Veterans Administration of a bureau type of 
organization, to the end that the Department of 
Medicine and Surgery may properly and adequately 
carry out its assigned mission, namely, operation 
of a complete medical and hospital service under 
the Chief Medical Director, who shall be responsible 
directly to the Administrator. This Bureau of 
Medicine and Surgery should be complete to the 
extent that it shall include those functions of op- 
eration and supply, personnel, finance, budget, and 
other organization elements necessary for the proper 
operation of hospitals and medical departments of 
regional offices, and such other functions as may 
be necessary to support these activities or 
otherwise be assigned by the Administrator. The 
Chief Medical Director will then have complete 
authority as well as responsibility for the operation, 
control, and supervision of all activities involving 
medical examinations and treatment.” 

The Council moved that the report of the Special 
Committee on Psychiatric Principles and Practice 
be accepted with thanks and that the Committee 
be discharged. It further moved that the Chairman 
of the Committee on Ethics be empowered to confer 
with the Chairman of the Committee on Public 
Education and any other committees as he might 
see fit. 

It was also moved that the Special Committee 
to Consult with the Chicago Branch of the Amer- 
ican Civil Liberties Union and the American Bar 
Association, and the Special Committee Advisory 
to the New York State Department of Social 
Welfare, be discharged with thanks. 


3 


may 


The Council recommends the adoption of the 
following proposed amendments to the Constitution : 

Article III, Section VII.—Life Fellows shall be 
those who have maintained themselves in good 
standing for 30 consecutive years. This 30-year 
period shall begin at the time membership status 
was bestowed. They have all the rights of Fellows. 

Life Members shall be those who have maintained 
themselves in good standing as Members for 30 
consecutive years. They have all the rights of 
Members. 

Article V. Privileges—Life Fellows, Life Mem- 
bers, Honorary Members, and Corresponding mem- 
bers shall be exempt from the payment of annual 
dues to the Association. 


It was moved, seconded, and carried that 
the report of the Council be adopted. 


CHAIRMAN OVERHOLSER: You may remember 
that yesterday we sent greetings to Dr. N. Emmons 
Paine, our oldest living member, who has been a 
member for 61 years. He is now about 93 or 94. 
He has replied as follows: “Your precious greeting 
came. My fatherly good wishes for you and my 
associates. May the Lord bless you and keep you.” 

Dr. Garland Pace, the senior of the three Audi- 
tors, reports that he and his associates have seen 
and approved the report of the certified public 
accountant, which was presented here earlier. 

Is there any other business to come before the 
meeting? The Secretary has an announcement to 
make. 

Dr. BARTEMEIER: I wish urgently to request 
that the secretaries of the sections do their best 
to give me the names of the new chairmen and 
the new secretaries of the sections sometime today. 

CHAIRMAN OVERHOLSER: That concludes the 
business meeting. The banquet is this evening at 
7:00 o'clock in this room, and the general session 
will convene tomorrow at 9:00. 


The meeting adjourned at 9:40 a.m. 


TuHurRSDAY MorNING SESSION 
May 20, 1948 


The fourth General Session convened at 
9:15 a.m., Dr. Overholser presiding. 


CHAIRMAN OVERHOLSER: Will the meeting please 
come to order. 

The first item of business is the report of the 
Committee on Resolutions. I will ask Dr. William 
B. Terhune to give the report. 


Dr. Terhune read the report of the Com- 
mittee on Resolutions. 


CHAIRMAN OVERHOLSER: Presumably the last 
item in the resolutions, namely, consideration of 
the establishment of the Committee on Resolutions 
as a standing committee, would go to the Council 
for action. We will assume, therefore, that in 
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CHAIRMAN OVERHOLSER: There is one announce- 
ment that I would like to make. In my presidential 
address Monday morning I spoke of the Hofheimer 
Prize. I wish to say that the Prize Committee has 
met and has elected Dr. Nolan D. C. Lewis its 
Chairman. The membership is as follows: Dr. 
Franz Alexander, Dr. George E. Daniels, Dr. David 
M. Levy, Dr. Nolan D. C. Lewis, Dr. Thomas A. C. 
Rennie, Dr. George S. Stevenson, Dr. Harry C. 
Solomon, and Dr. John C. Whitehorn. 

It is expected that a notice will soon be published, 
presumably in the JouRNAL, and that names will 
be submitted either by applicants themselves or at 
the suggestion of members, or of others, for con- 
sideration up to an announced deadline, and that 
the first award of $1,500 will be made at the 
meeting a year hence. The prize is given for 
original contributions by persons under 40 in the 
field of research in psychiatry or mental hygiene. 

This is the last business session of the meeting. 
Is there any further business to come before the 
meeting? If not, it is now my pleasure to turn the 
gavel over to my successor, who needs no intro- 
duction to you. 

I deeply appreciate all the support that has been 
given to me and the courtesies that have been 
shown me during my tenures of office in this As- 
sociation. I look forward to being at least moder- 
ately active in some of the doings of the Association 
even though I am now officially relegated to the 
group of has-beens. 

It is a great pleasure to present to you the in- 
coming President, Dr. William C. Menninger. 


The audience rose and applauded. 


PRESIDENT-ELECT 
Association: 


MENNINGER: Members of the 
I think quite naturally you may be 
interested in looking forward, with what ability we 
can, to crystal-gaze, to this coming year which I 
hope will be a prosperous one for the Association 
and for psychiatry. 

I would like to say a few words of some hopes 
and plans. First, I believe our big challenge, if we 
I think 
that is a matter of individual responsibility of all 
of us wherever we live, because this will not happen 
unless those of us in each area take the initiative 
to bring it about. The Council is very desirous of 
being of help in any way it can, under the leader- 
ship of the Reorganization Committee, and with 
the help of our Medical Director. 

We are hopeful that our 32 committees may have 
a chance to be much more active this coming year 
than they ever have been. The Council and the 
Budget Committee have given them the sum of 
about $25,000 to function this coming year. They 
are currently about 95% set up and ready to go. 

It is hoped that for the first time we can try 
the experiment sometime during the year of having 
all the committees meet simultaneously together, 
with the hope that we can get more integration 
among those committees’ functioning by their meet- 
ing at the same time. 


can do so, is our plan for reorganization. 


We anticipate a great deal of benefit from the 
establishment of a Newsletter that will go to all 
the membership, carrying current information of 
what is going on in psychiatry and what affects 
psychiatry. We would hope that it would carry 
news about these committees, about the affiliate 
societies, and about what is going on in government 
that concerns psychiatry. Many of us feel that our 
functioning is largely dependent on the effectiveness 
of our communication system; without information, 
obviously, we cannot act. We hope that it will 
materially increase the effectiveness of the Asso- 
ciation. 

Last, I would pay special tribute to our affiliate 
societies, because while the Association as a large 
national group is powerful, much of our power 
depends on the grass-root situation. I am sure that 
our affiliate societies, if given jobs, would be de- 
lighted with the opportunity to carry them out. 
I have had very gracious offers from almost all 
of these affiliate societies to be of help in any way 
requested by the Council or the Executive Com- 
mittee; and I fully intend to give rather large 
chores, very big challenges, I hope, to the affiliate 
societies to work on in addition to what happens 
in our committees and with the organization as a 
whole. 

I feel a great sense of humility in attempting to 
take on this enormous responsibility. I have said 
publicly more than once that it seems to me that 
psychiatry is at something of a crossroads. Whether 
we are big enough to rise to the challenge is yet 
to be seen, but I can assure you that those of us 
who have the responsibility for the society will 
devote ourselves intensively and sincerely to trying 
to carry psychiatry to the greatest possible heights. 
Thank you very much for the honor in placing me 
at this helm. 

CHAIRMAN OVERHOLSER: I should like to ask 
the incoming President-Elect, Dr. George S. Stev- 
enson, of New York, to come to the platform. 

Dr. Georce S. STEVENSON: I think that one can 
best understand my feelings in assuming this pro- 
spective responsibility in terms of three days. As 
I think back upon Monday, I think back on a 
feeling which had within it an appreciation of an 
honor merely to be thought of as one who might 
be helpful to you in carrying out the things that 
I know you want carried out. 

As I think back on Tuesday, I think of an even 
greater satisfaction that can come from knowing 
that 5%, 4%, even 2% of a membership is behind 
one, whether one is given an eventual responsibility 
or not. 

And then as I think of Wednesday, I think of 
the things that perhaps have not been done in the 
past, the things that Bill and I can get our heads 
together on, with the rest of the Executive Com- 
mittee, during the coming year, and I think of that 
with a good deal of humility and knowledge of a 
big job to be done. And so I trust we shall be 
working together to see that these things are carried 
through. 

CHAIRMAN OVERHOLSER: The Secretary has one 
other announcement of interest. 
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Dr. BarTeMEIR: The registration as of 6:00 p.m. 1 r is the New York meeting of last year, 
yesterday was: members, 1,481; guests, 1,529; total yn Chere the reg- 
registration, 3,010. 

CHAIRMAN OVERHOLSER: It may interest you to 


before the 
know that although there may be a few more 


meeting ad- 
registering this morning, late, we are already Num- 
ber 2 on the list of attendance for our meetings . 
for all time. The only one to have exceeded this e meeti! djour! at 9.50 a.m. 
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CORRESPONDENCE 


ELECTION OF OFFICERS 


March 31, 1949. 
Editor, AMERICAN JOURNALOF PSYCHIATRY: 

Str: May I request the liberty of your 
pages to express a concern, which many 
others share, about developments which have 
taken place in the Association during the 
last two or three years. Within that period 
we have seen growing dissension between 
the members, the conversion of the Annual 
Meeting into a political arena, and the ap- 
pearance of highly organized and financed 
pressure groups which are threatening the 
continued unity of our Association. 

Many of us are alarmed by the possi- 
bility that the Montreal meeting may be- 
come a final battleground for those oppos- 
ing groups and have searched for ways in 
which to prevent serious damage being done 
both within the Association and in the eyes 
of the public. 

I should like to make two simple remedial 
proposals for the consideration of the mem- 
bership: 


[. That no member should be elected to 
office in the at the 
same time holds membership in a pres- 


sure group. 


Association who 


The membership at large, if deter- 

mined on this point, can readily ensure 
the defeat of those standing for office 
who propose to represent, at the same 
time, The American Psychiatric Asso- 
ciation and some pressure group. 
That the Reorganization Committee be 
thanked for service, and dissolved. Un- 
fortunately, despite a great deal of de- 
voted work and extensive planning, 
feelings have begun to run so high con- 
cerning this committee that it seems 
unlikely that any proposals it might 
make would receive the thoughtful con- 
sideration which they might deserve. 

In its place, the incoming President 
should set up a Committee on Constitu- 
tion, the members of which would be 
subject to all the limitations in tenure 
of office imposed upon other standing 
committees. This Committee would 
function continuously over the years to 
bring proposals for change before the 
members, and thus serve to prevent the 
building up of periods of stress—of 
which the present is an alarming 
example. 


D. Ewen Cameron, M.D., 
McGill University, 
Montreal. 
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As this is written, our Montreal Meeting 
is just two months away. As you read this 
it will be just two weeks—if that much 
away, but even now, two months in advance, 
Montreal promises to be one of the memo- 
rable meetings of our Association. The fact 
that it will be in Montreal is undoubtedly a 
very special attraction for many of us from 
the states. For our Canadian members it 
will be looked upon with special satisfaction 
because we do convene in their country. 

Even now in March, there have been over 
1,750 reservations requested and a scramble 
is on for hotel rooms. In addition to the 
attractiveness of having a meeting in Mon- 
treal, the promised large attendance must 
in part be due to the keen and active interest 
of the members in our Association. This is 
evident on many sides. Every one of the 
28 committees has been and is very active; 
many of them will have special reports to 
the membership in the course of the meet- 
ing. Others will conduct round-tables and 
open committee meetings for any members 
interested. 

Numerous special features of the meeting 
are indicative of the activities within the 
Association. There will be 2} days devoted 
to hospital administrative problems and there 
is a good chance that an administrative sec- 
tion may be organized in the Association. 
There will be a round-table for members 
who are concerned with the integration of 
psychiatry into the state medical societies. 
Further, there will be a special round-table 
of members working in and interested in 
college mental hygiene. There is some agi- 
tation for a section for those individuals 
interested in private psychiatric hospitals. 

In addition to the work of our commit- 
tees, the Executive Committee, and the 
Council, our Central Inspection Board has 
gotten on the job with the appointment of 
a full-time director, during the past year. 
The affiliate societies have been active. We 
have previously had 18 affiliate societies and 
at this meeting 7 more will make applica- 
tion—Texas, Northern California, Indiana, 
Iowa, Milwaukee, Nebraska, and Washing- 
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It has been my privilege to meet 
more than half groups during 
the past year. ; 
n of the Re- 
given an 
entire morning, will be a highlight in the 


meeting \ representative 


Undoubtedly the considerati 
organization Plan, which will be 
of the Reorgani- 
n Committee will give this committee’s 
\ representative from the Commit- 
tee on the Preservation of Medical Standards 
in Psychiatry has been asked to give com- 

ts from that group. Each of the affiliate 

has been invited to send a repre- 

sentative to express the opinions of those 
| publicized, the 
original proposal of the Reorganization Com- 
mittee at the Washington meeting of the 
Association will not be voted on, on the 
recommendation of that committee to the 


( ouncil, which was iccepted. 


croups. As has been wel 


There is, 
furthermore, a legal technicality in that the 
proposed Constitution as presented at the 
Washington meeting differed in some de- 
tails from that published in the JOURNAL. 
Undoubtedly there will be many suggestions 


and very possibly amendments presented by 


ubtedly healthy. 
Most of us are aware that we live in a tur- 
some of this turbulence is 
It too 
and particularly 
when it is rapid, never takes place without 


bulent time and 


even evidenced in our Association. 


may be healthy. Growth, 


presenting problems and few real or worth- 


ule problems can be solved without a 


struggle. Each of us, however, has the ob- 
ligation to solve these problems and differ- 


ences in such a way that the strength and 
\ssociation must 


be maintained. There is no reason why this 


solidity and unity of the 


should preclude special subsidiary societies 
which would be vehicles for special group 
On the other 
hand, every effort must be made to maintain 


interests or special missions 


organization as our 
medium with which to do business with the 
public 


an over-all national 


WILLIAM C. MENNINGER, M. D. 
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NOSOPHOBIA, 


Reading habits of the people, as revealed 
by borrowings from public libraries, are in 
some measure an index of the general state 
of mind and of trends of public conscious- 
ness in wholesome or unwholesome direc- 
tions. 

There are features in some recent reports 
of reading trends furnished by the Ameri- 
can Library Association that are not reas- 
suring. 

With the outbreak of war and through the 
war years the general interest of the reading 
public in religion took a sharp swing upward. 
This is a well-known psychological pattern 
in times of great stress and mass personal 
bereavement. One recalls the spiritistic cru- 
sades of Sir Arthur Conan Doyle and Sir 
Oliver Lodge following World War I. 

From reports of public libraries across 
the country in 1944 the American Library 
Association concluded that the average per- 
son was interested in his own personal prob- 
lems first and in the war and the state of the 
world second. His interest in religion had 
not slackened. Let us keep in mind as we 
go on this tendency to introspection and 
self-concern. 

In 1946 the A.L.A. noted that psycho- 
logical stories such as “The Snake Pit’ were 
increasingly popular and were responsible 
for requests for books on psychology and 
psychiatry. “People in general,” the A.L.A. 
reported, “are turning toward books of in- 
formation that give individuals help with 
their particular problems.” This may seem 
a natural and healthy reaction, but let us for 
the moment leave the question open. 

A survey of reading trends reported in 
1948 still showed that the average Ameri- 
can reader was interested first and foremost 
in his personal problems, then housing, and 
third, business; that he was not much con- 
cerned about international troubles ; and that 
his interest in atomic energy was almost non- 
existent (on this latter point one librarian 
referred to the ostrich legend). The A.L.A. 
found that psychology books were in tre- 


NOSOPHILIA 


mendous demand, out of proportion to other 
classes of literature. The consensus was 
that this increased urge to read books on 
psychological subjects was caused not only 
by general world unrest and uncertainty but 
also by the current popularization of psy- 
chiatry by motion pictures, the radio, and 
the spate of texts that have flooded the 
market in recent years. It was recorded that 
quite commonly doctors were prescribing on 
prescription blanks books on psychology for 
troubled patients to use as medicine. One 
librarian reported numerous requests for a 
book “‘to believe in and live by.” 

The number of books, written by persons 
qualified or not, currently issuing from the 
printing houses, explaining to the “intelligent 
layman” (poor soul!) how his mind works 
and how he can make it work better, build 
up his personality and make friends of in- 
fluential people, etc., is somewhat alarming. 
Occasionally one has the disquieting suspi- 
cion that some of the scientists, pseudoscien- 
tists, or inspirationists who wrote these books 
are simply cashing in on the wave of psycho- 
mania that is a manifestation of our time. 
In a recent issue of the Sunday book re- 
view section of the New York Times were 
advertised 18 separate works in the general 
field we are talking about. Among these 
were 2 or 3 probably worth-while psychiatric 
texts; the others looked like pot-boilers cal- 
culated to attract attention on the best-seller 
counters. Along with those giving off a 
faintly scientific emanation were the various 
perennial do-gooders of the Dale Carnegie 
stamp which offer to change your inferiority 
complex into a Cesar or Messiah complex 
at so much per. 

So far as the present writer’s observation 
goes the practice of recommending or pre- 
scribing for patients texts dealing with men- 
tal processes, normal or abnormal, is to be 
condemned. Not only can the reading of 
such a book not take the place of a planned 
individual rehabilitation program, but it may 
be positively harmful, adding to the symp- 
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toms the patient already has. I recall one 
patient who brought in one of these self- 
cure manuals studded with question marks 
at scores of passages that had aroused new 
fears in his mind. The first item of treat- 
ment was to deposit the proffered book 
gently in the wastebasket. 

An incident like the foregoing—and it is 
by no means an isolated case—illustrates the 
iatrogenic potential of books psychiatrists 
and fellow travelers write for popular con- 
sumption, and raises the question whether 
it is not about time that a moratorium on 
such literature should be declared in the 
interests of a long-suffering public. 

In our well-meaning efforts to promote 
mental hygiene, expose and correct unsuit- 
able conditions in psychiatric hospitals, and 
improve the care and treatment of mental 
patients, we may easily fall into the error 
of disregarding both the nosophobic and 
nosophilic propensities of a considerable seg- 
ment of the population. On the one hand, 
if we continue to frighten people by repeti- 
tiously telling them that I in every Io will 
need psychiatric care sooner or later, we may 
be uttering more or less true prophecy, but 
is it good preventive medicine? And on 
the other hand, by extending indefinitely the 
boundaries of the concept of illness to in- 
clude all or much that may be more prop- 


GENERAL 


The following remarks summarizing the 
development of general semantics were made 
by Count Alfred Korzybski at a luncheon 
given in his honor by Robert U. Redpath, 
Jr., at Yale Graduate Club, New Haven, 
Conn., on January 31, 1949. 

“In general semantics we are not con- 
cerned with physics or with mathematics 
as such. What we are concerned with is 
physico-mathematical method, which a lay- 
man and even a child can understand. This 
method happens to be a higher order. ab- 
straction, a digest from Doth physics and 
mathematics, which is applicable by human 
beings everywhere in daily life. 

“My work began, as you may know, by 
formulating a unique human function, which 
I call ‘time-binding.’ Through observations 
and study it became obvious to me that 
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| May 
erly bsumed under the heading “poor 
morale,” are we not encouraging those with 
undue capacity for “enjoying poor health” 
to indulge the unprofitable propensity ? 


Professor Ryle of Oxford chose ‘“‘Noso- 


phobia” as the subject of his Maudsley Lec- 
»in 1947. He stressed the ubiquity of this 
disorder and its not infrequent iatrogenic 


nature. Said he: “Fears of disease are widely 
engendered through the advertisements of 


proprietary medicine; by the outpouring of 


ill-judged medical articles in the lay press, 
of a type even more familiar, perhaps, to 
(American than British readers; and by un- 

Ox practitioners.” Fund-raising cam- 


paigns in the interests of heart disease and 
cancer research also have their seamy side. 
\s Ryle pointed out, cancer phobia without 


cancer 1s much commoner than cancer phobia 
Fifth 
was recently 


7 
cancer. In a crowded 


New York 


observed a conspicuous adve 


Avenue 
| 

bus in City there 
rtisement carry- 
ing the cheerful announcement in large let- 


ters: “‘Every Three Minutes Some One 
Dies of Cancer.” In cultivating its field of 
cure and prevention of disease and promo- 
tion of health, medicine, including psy- 


chiatry, needs to be more rigidly on guard 
than has too often been the case against 
influences. 


exerting pathogenic 


SEMANTICS 


human beings represent a ‘time-binding class 
of life,’ since they have the potentiality at 
least to transmit accumulated achievements 
from one generation to the next, so that each 
generation can begin where the former left 
off. Each generation does not need to learn 
all over again by bitter trial and error but 
can stand on the shoulders of those who have 
gone before. Animals cannot do this, nor 
can plants. The formulation of this natural, 
characteristically human function gives us 
the means to discriminate sharply between 
man and animal, and leaves no need for zoo- 
logical or mythological evaluations. 

“I followed this by many years’ study of 
what men actually do as time-binders. I 
came to a conclusion that in mathematics and 
exact sciences human nervous systems are 


working at their best, and that what they 
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are doing when they ‘mathematicize’ is sim- 
ply making structural patterns ready for ap- 
plication to actual human life issues. It is 
not surprising then that we should find 
physico-mathematical methods especially use- 
ful in dealing with human affairs generally. 

“As a summary it may be said roughly 
that from ‘pure’ mathematics, which was not 
supposed even to be a science as it lacked 
empirical content, we established ‘applied 
mathematics,’ which dealt with empirical re- 
sults. In my work I had to pass to a third 
step; namely, the simplest crystallization of 
physico-mathematical method, which also 
involves empirical results, but this time on 
the human daily life psycho-logical level of 
evaluation. 

“Tn closing I want to say something about 
the present tragic world situation. We are 
compelled now to rearm at enormous expense 
because East and West simply have no way 
of understanding each other. There is no 
way out, short of a Third World War, 
which will happen, unless we can agree on 
common human-scientific premises for our 


orientations about ‘man.’ Dictatorships, ‘iron 
curtains,’ as long as they remain, will always 
make this impossible, as they are clearly 
against time-binding. There is, however, 
something that can be done. We can bring 
the peoples that we are in communication 
with to a common understanding of man’s 
natural time-binding function; we can con- 
tinue to produce solid human-scientific data 
on which all can agree, and the Soviets defi- 
nitely cannot win against a united public 
opinion. 

“T should point out that I say ‘Soviets’ 
deliberately since actually there is no such 
thing as ‘Russian.’ What is commonly called 
‘Russia’ is not a melting pot like the United 
States, where separate cultures have blended 
to produce a new, higher culture. ‘Russia’ 
is a mixture of tribal cultures, each keeping 
its individuality. From these there cannot 
spring a world-wide movement for peace 
and social progress until there is a common 
understanding of men’s natural functions as 
time-binders.”’ 
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NEWS AND NOTES 


CoMMONWEALTH FuNp.—The 1948 an 
nual report of the Commonwealth Fund indi- 
cates that support is being given to medical 
schools which are trying to bring psy- 
chiatry into teaching partnership with de- 
partments of medicine and pediatrics. The 
most concentrated effort of this kind is the 
“pilot clinic for a broader medical service’’ 
at Cornell University Medical College, where 
six advanced fellows in medicine are receiv- 
ing training in the care and study of patients 
whose physical symptoms are associated with 
emotional difficulties. 

Other undertakings of similar purpose ar¢ 
under way at the University of Cincinnati 
College of Medicine, Harvard University, 
and the Long Island College of Medicine. 
In the latter institution, the department of 
psychiatry is integrating its teaching pro- 
gram with the medical curriculum as a whole 
and is helping students to think in terms of 
patients rather than in terms of diseases. 


StronG Memoriat Hospitat, Psycui- 
ATRiIc Ciinic.—A dedicatory program for 
Wing R Psychiatric Clinic of Strong Me- 
morial Hospital and the University of Roch- 
ester (N. Y.) School of Medicine and Den- 
tistry was held on March 31, 1949 at the 
University. The speakers included Profes- 
sors Clyde Kluckhohn (anthropology), 
Howard Liddell (psychobiology), Homer 
W. Smith (physiology), and Paul Weiss 
(zoology), in addition to Dr. George H. 
Whipple, Dean of the School of Medicine 
and Dentistry, Dr. John Romano, professor 
of psychiatry, University of Rochester, and 
Dr. Lawrence S. Kubie, clinical professor of 
psychiatry, Yale University. Provost Donald 
W. Gilbert of the University of Rochester 
presided at the morning session and Dr. 
Romano at the afternoon session. 


Dr. O’Ner“tt Director oF UTICA STATE 
HospitaL.—The appointment of Dr. Francis 
J. O’Neill as director of Utica State Hos- 
pital, effective April 1, 1949, has been an- 
nounced by Dr. Frederick MacCurdy, State 
Commissioner of Mental Hygiene. 

In accepting his appointment at Utica, Dr. 
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O’Neill will take over the operation of the 

Idest mental institution in the state system, 

establis more than 100 years ago. He 

en assistant director of Central [slip 

State Hospital since 1946, having entered 
the state service at that hospital in 1933. 

Dr. O’Neill is a native of Vermont and 
graduated in medicine from the University 
of Vermont in 1932. He served in the navy 
from December 1941 to 1945, in the South- 
west Pacific. He was released from active 

t vith the rank of commander. He is 

lomate of the National Board of Medi- 
uminers and of tl \merican Board 

try 1 Neurol 

SRA AND Al ED TO FORRI STAL 

COM MITTEI Announcement has been re- 
ceived of the appointment of Dr. Francis J. 
Braceland of the Mavo ( to the Armed 
I es Medical Adviso Committee, com- 
monly known as the Forrestal Committee. 
this ve irtant com- 
e is to < ider all the lical problems 


the Armed Forces with a view toward 
ition of the services. Chairman of the 
tee ( tor Cooper, 
esidet e ( 1 Presbyterian 

a 
GGRADUATE COURSE AT LANGLEY PORTER 
( IC \ postgraduate course of 12 weeks 


in psychiatry and neurology will be offered 


at the University of California Medical 
School (The Langley Porter Clinic), in San 
Francisco, August 29 through November 18, 


1949, full time, under the chairmanship of 
Dr. Karl M. 


University of Ca 


bowman, professor of psy- 
The fee 
» $200. For program and information 


litornia 


write to Dr v R. Mettier, University 


of California Medical Center, San Francisco 


PSYCHIATRIC FILMs. 


The New York 
University Film Library announces a series 
of psychiatric films on integrated develop- 


ment for the profession. These films were 
taken at the New York Infirmary under the 


direction of Dr. Margaret E. Fries, psycho- 
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analyst. The scenes in the films start with 
birth and continue until the tenth year of 
life. The psychiatric material is integrated 
with the physical and sociological. The case 
history also has the findings of the Rorschach 
done by Zygmunt Piotrowski. Brief guides 
accompany each film. For information write 
to Dr. Margaret E. Fries, 26 Washington 
Place, Annex Building, New York, N. Y. 

Sin as A CAUSE OF MENTAL ILLNEss.— 
In an interesting discussion of “Attitudes 
and Opinions Concerning Mental Illness,” in 
the Psychiatric Quarterly for July 1948, 
Ramsey and Seipp comment on various 
opinions held by adults on the basis of per- 
sonal interviews with 345 individuals. 

From the standpoint of education, replies 
to the question, “‘Do you believe insanity is 
God’s punishment for sin?” were in the af- 
firmative with or without qualification in 
41% of those of education level from 0 to 
grade 4; 26% of those from grades 5 to IT; 
and 7% of those who had attained grade 12 
or upward. 

On the occupational basis affirmative re- 
plies were received from 32% of the labor- 
ing class, 10% of the white-collar group, 
and o% of the professional and executive 
group. 

A comparison of Negroes and whites gave 
affirmative replies in 50% of Negroes and 


17% of whites. 


1949 COURSES IN GENERAL SEMANTICS.— 
The sixth annual seminar-workshop course 


in non-Aristotelian method and _ general 
semantics will be held at the Institute of 


General Semantics, Lakeville, Conn., August 
14 to September 6. 

“Time-Binding and the Improvement of 
Human Evaluation, Communication, Social 
Relations, and Scientific Advance” will be 
the theme of the program, which will include 
40 hours of training lectures by Count 
Korzybski. Other eminent authorities will 
deal with various branches of the subject. 
Three scholarships for this course will be 
awarded, one of them to a psychiatrist. 

Enrollment is limited to 40. Applications, 
accompanied by $50 registration fee, should 
be sent at once to the Institute of General 
Semantics, Lakeville, Conn. 


CARNEGIE CORPORATION.—The election of 
John W. Gardner as vice-president of the 
Carnegie Corporation of New York has been 
announced by Charles Dollard, president. A 
former professor of psychology, with a 
Ph. D. degree from the University of Cali- 
fornia, Mr. Gardner has been largely respon- 
sible for planning and executing the Corpora- 
tion’s expanding program in the field of the 
social sciences. He has been an executive 
associate of the Corporation since 1946. 


WHO Mentat HEALTH PROGRAM FOR 
1950.—The first international program of 
mental health has been approved by the 
WHO executive board and will be sub- 
mitted to the Second World Health As- 
sembly meeting next June in Rome. The 
program includes collection and dissemina- 
tion of information, field surveys and team 
demonstrations of methods of survey, pre- 
vention, and treatment of mental disorders. 

It is contemplated that the field surveys 
will be devoted to mental health problems in 
rural communities, in industrial units, and 
among students, these being three fields in 
which comparatively little work has been 
done to date. 


VA Resmencies Boston.—Several 
openings for residency training in neuropsy- 
chiatry are open for July 1, 1949, in veterans’ 
hospitals and clinics in Boston, Framing- 
ham, Bedford, and West Roxbury, Mass., 
and White River Junction, Vt. The train- 
ing program, which may be I to 3 years, is 
under the direction of the Deans of Harvard, 
Tufts, and Boston University Medical 
Schools and includes inpatient, outpatient, 
and child psychiatry and neurology. 

Information may be obtained from Dr. 
J. L. Hoffman, Bedford VA Hospital, Bed- 
ford, Mass., or from Dr. Wilfred Bloom- 
berg, Cushing VA Hospital, Framingham, 
Mass. 


Dr. Porteous Dies.—One of the senior 
Fellows of The American Psychiatric Asso- 
ciation and one of the three Life Fellows 
from Canada, Dr. Carlyle Arnot Porteous, 
died at his home in Montreal, March 14, 
1949, at the age of 72. 

Dr. Porteous’ early choice of psychiatry 
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as a career is indicated by the fact that he 
became a member of the A.P.A. in 1905, 
four years after his graduation in medicine. 
He served many years on the staff of the 
Verdun Protestant Hospital in Montreal, 
was assistant superintendent under Dr. 
T. J. W. Burgess of that institution, and 
at length succeeded Dr. Burgess as super- 
intendent. He retired in 1947. 

He was one of the pioneers in Canada in 
the use of the shock therapies, and by mak- 
ing his hospital available for clinical instruc- 
tion he contributed significantly to medical 
education in Quebec. He was also sought 
after in medicolegal work, for which his 
extensive experience and mature judgment 
preeminently fitted him. 

His successor, Dr. George E. Reed, com- 
ments: “Patients, relatives, the hospital staff, 
and many people in the community admired 
Dr. Porteous because of his good judgment 
that even in most difficult circumstances was 
tempered by a kind courtesy.” 


ANTIVIVISECTION MeEppiinc.—Dr. A. C. 
Ivy, vice-president of the University of IIli- 
nois and recently re-elected secretary of the 
National Society for Medical Research, re- 
ports that the Society will have to continue 
its fight against the antivivisection group, 
which seeks to undermine the foundations 
of all medical progress. Legislation to out- 
law animal experimentation is pending in a 
number of states and if passed would 
“throttle all medical research and teaching 
in those localities.” 

Dr. Ivy added, “A small but fanatically 
active minority of antivivisectionists has been 
winning small but cumulative victories over 
the last half century which a few years ago 
threatened research in this country aimed 
at the conquest of cancer, heart disease, polio, 
and other dangerous maladies.” While the 
mischievous activities have caused temporary 
abandonment of certain important research 
projects, a wider public understanding of 
the methods of medical research has been 
favorable and medical progress has been 
resumed. 


New DEPARTMENT AT TULANE UNI- 
VERSITY.—President Rufus C. Harris has 
announced the establishment of a depart- 


| May 
ment of psychiatry and neurology in the 
School of Medicine at Tulane University, 
which will provide both ‘rgraduate and 
eraduate training. The graduate course in 
neurology or psychiatry for qualified physi- 
clans covers a 3-year period with psycho- 
nalytic training option. Dr. Robert G. 
Heath, formerly of Columbia University, is 
head of the new department 
WESTERN INSTITUTE ON EpILEPsy.—The 


first Western Institute on Epilepsy will meet 
in Denver at the University of Colorado 
May 16-18, 1949. Members 


Medical Center, 
of the medical profession, 
*h 


as well as social 


ologists, an 


1 interested lay- 
men, are invited to attend. Lectures, clinics, 
and round-table discussions on epilepsy will 
with Dr. Jerry Price of the Neuro- 
logical Institute as keynote speaker. 


be neid, 


Insti- 
ute fees will be $5.00. For information ad- 


lress the Director, Epilepsy Service, Uni- 


versity of Colorado Medical Center, Denver, 


The Child Center of the Department of Psy- 


FELLOWSHIPS IN CHILD PsyYCHIATRY.-- 


chology and Psychiatry, Catholic University, 
Washington, D. C., announces two fellow- 


ships (grants: $2,400 for 11 months, and 


$1,600 for 8 months) in child psychiatry for 
physicians who have completed one year of 
internship and one year of psychiatric train- 
ing under supervision approved for the 
American Board of Psychiatry and Neu- 
rology. 

Further information may be secured from 
the Medical Director, Dr. Robert P. Oden- 
wald, Child Center, Catholic University, 
Washington, D. C. ; 


AMERICAN 
CIATION. 


PSYCHOPATHOLOGICAL Asso- 
The annual meeting of this Asso- 
ciation will be held at the Commodore Hotel, 
New York City, June 3 and 4, 1949. The 
program will consist of a symposium on 
Anxiety. There will be 4 sessions: 
psychological, physiological, and 
anthropological. 


clinical, 
social- 


Correspondence may be addressed to the 
chairman of the program committee, Dr. 
Joseph Zubin, 722 W. 168th St., New York 
¥. 
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BOOK REVIEWS 


PRACTICAL CLINICAL Psycuiatry. By Edward A. 
Strecker, M.D., Franklin G. Ebaugh, M.D. 
and Jack R. Ewalt, M.D. Section on Psy- 
CHOPATHOLOGIC PROBLEMS OF CHILDHOOD by 
Leo Kanner, M.D. (Philadephia: The Blakis- 
ton Company, Sixth Edition, 1947.) 


The first edition of this textbook of psychiatry 
appeared in 1925. The fifth edition appeared in 
1940 just before the war. The present edition, 
therefore, includes all the revisions and changes 
that have happened in psychiatry during the past 
7 years. 

The general material of this book has under- 
gone no rabid or extreme changes. The approach 
to mental diseases is the same, following in gen- 
eral the formulations of Adolf Meyer, to whom 
the book is dedicated. Illustrative case histories 
are given throughout and a fairly extensive bibli- 
ography is included at the end of some chapters. 

The drastic therapies are treated rather briefly. 
The authors in general seem to feel that insulin 
in schizophrenia and electroshock in depressions 
and involutional melancholia are of considerable 
value. It is to be noted that only one page is given 
to “surgical procedures in the treatment of psy- 
choses.” One is a little disappointed with such a 
brief discussion of this controversial question, but 
realizing that the book appeared in 1947 and pre- 
sumably the manuscript would have to be in the 
printer’s hands in 1946 it is understandable why 
no more attention is paid to this subject. Elec- 
tronarcosis is not mentioned. 

One chapter of 54 pages is devoted to psyché- 
somatic medicine. The following paragraph from 
this chapter should be required reading for all 
medical students and for the medical profession 
generally. 

“The accomplishments of psychosomatic medi- 
cine are noteworthy; its object is magnificent, but 
the name is unfortunate. Its comparatively recent 
usage makes it sound like the announcement of a 
marriage between body and mind, with the subdi- 
visions and specialties of medicine and psychiatry 
in the bridal party. If the union of body and mind 
has just been consummated then psychiatry for 
some time has sanctioned an illicit relationship. 
Long before the word psychosomatic was com- 
pounded, psychiatry had insistently taught that 
man was a total and indivisible unit and, there- 
fore, in health and disease, every somatic process 
at once reverberated in all of the man and notably 
in his emotions; conversely that every emotional 
reaction, whether it was violent and pathologic, 
like rage, or merely a feeling tone, like a mild 
state of satisfaction, immediately had repercussions 
in every tissue and cell of the body.” 

A 25-page chapter on Psychopathologic Prob- 
lems of Childhood by Leo Kanner is a good gen- 


eral summary of this subject. A number of illus- 
trative cases are included. 

There is a 4}-page glossary. Many ordinary 
psychiatric words are included, and some of the 
definitions for other words might be questioned. 
It hardly seems necessary to include the following 
terms with their definitions: Disrobing—Taking 
off clothes; Panic—An intense fear state, associ- 
ated with anxiety; Sadness—The feeling of grief 
or sorrow; Suicide—Taking one’s own life; 
Tremor—An involuntary tremble. A careful revi- 
sion of this glossary is suggested. 

In conclusion, it should be said that this is an 
excellent textbook suitable for use by medical 
students. It will undoubtedly continue to enjoy its 
well-earned popularity. 

Kart M. Bowman, M.D., 
Langley-Porter Clinic, 
San Francisco. 


CHILDHOOD AND DEVELOPMENT AMONG THE WIND 
River SHOSHONE. By D. B. Shimkin, Ph. D. 
(Berkeley: Anthropological Records, Vol. 5, 
No. 5, 1947.) 


This is a brief account of several phases of the 
life of an American Indian tribe of the western 
plains as that life was carried on between about 
1825 and 1875. The data for the monograph were 
collected from the testimony of old men and women 
who could recall the old ways. 

As anthropological works frequently do, this 
monograph serves to illustrate the possible varia- 
tions in the cultural matrix of individual behavior. 
Thus marriage is depicted in Shoshone mythology 
as a “.... lustful, bitter relation, ever with the 
possibility of murder by either spouse.” In striking 
contrast is the tenderness of love between brothers. 
When a man died there was usually the suspicion 
that the widow had committed the murder by 
witchcraft. A life history of an old woman, who 
had been married three times, tells how greatly 
she hated each of her husbands in turn, especially 
just before she married them. 

Such departures from the ideal patterns of the 
culture in which most psychiatrists participate are 
not, of course, confined to the exotic customs of 
extinct societies. The Shoshone concept of the 
marriage relationship is shared by more than a 
few individuals and by some subgroups within the 
larger Euroamerican society. The Shoshone ex- 
ample and others from the literature ef anthro- 
pology remind the psychiatric therapist that the 
“normal” situation to which his patient must ad- 
just differs from group to group, and that any 
rigidly defined notion of normality invariably turns 
out to be abnormal from the point of view of 
another social group. 

Dr. Alan Gregg and others have recently 
stressed the importance, for the practice of psy- 
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chiatry, of understanding normal variations, « 
knowing the cultural setting within which the be- 
havior of the patient is manifested. Psychoses and 


neuroses, insofar as we now know, occur in the 


social life of every society. Shimkin cites several 
such cases among the Shoshone. In that sense, 
then, aberrant states are normally to be expected 
in every society, though expressed in different ways 
and of varying degree of incidence. Because the 
symptoms exhibited by psychotics have the effect 
of detachment from the reality of social life, it 
does not follow—as is sometimes assumed—that 
the etiology of the psychosis is also somehow di- 
vorced from society. On the contrary, aberrant 
mental states are to be understood as potentialities 
latent in each member of society, which indeed 
are manifested in attenuated form in everyday re- 
sponse to various situations and which appear as 
classic formulations of aberrancy as a final resort 
for the individual. 

Shimkin’s fine work with the Shoshone, of which 
this paper is only part, is part of a growing litera 
ture on the dynamics of various types and varieties 
of normality. Out of such studies there well may 
come a more powerful understanding of the dy- 
namics, types, and varieties of social abnormality. 

Davin G. MANDELBAUM, Pu. D., 
University of California, 
Berkeley, Calif. 


CuHILp By Arthur T. Jersild. (Third 
Ed.) (New York: Prentice Hall, 1947.) 


Students and teachers will find Jersild’s third 
edition a comprehensive, well-integrated textbook, 
simply and clearly written, discussing the present 
knowledge in the field of child psychology. Like 
the 1940 publication, this volume follows the pat- 
tern of arranging the subject matter into topics, 
making it readily available for reference. Al- 
though basically the organization is very much the 
same, there is considerable improvement in various 
areas. Included are recent studies and thinking in 
the field of child psychology, with expansion and 
revision of bibliographies ; changes in various chap 
ter titles; and many additional sub-divisions. The 
chapters, in the previous edition, on “Emotional 
Development” and “Pleasure, Affection, and Sym- 
pathy” are at present incorporated in the presenta- 
tion of “Feeling and Emotion”; on the other 
hand, there are now two divisions for the section 
on “Growth and Understanding.” The chapters 
cover such topics as the beginnings of behavior, 
general characteristics of development, motor, so- 
cial, emotional, and language development, growth 
of understanding, children’s interests, intelligence, 
and problems of adjustment. 

In the present volume, Jersild is more sensitive 
to the thoughts and feelings underlying a child’s 
behavior, thus exploring basic motivation of be- 
havior. He gives greater weight to the importance 
of the cultural milieu surrounding the child and to 
relationships, parental and otherwise, as powerful 
factors in the development of the individual. He 
integrates more fully the many factors of develop- 
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a fashion to satisfy a meteorologist. There is no 
doubt that there is a basis for the author’s con- 
tention that animals and the weather are subject 
to natural laws of periodicity and that there may 
well be a correlation between the sun and the 
weather and human behavior. He has failed, how- 
ever, in supporting these hypotheses in rigorous 
scientific fashion. Dr. Petersen discusses many 
fascinating subjects such as body habitus, lunar 
axis and suicide, the vicissitudes of things, blood 
pH level and terrestrial magnetic activity, the 
rhythm of the cosmos, chaos—vortex—tongue. He 
concludes that in our region of the world, weather 
governs the well being, the moods, illnesses, and 
death of man. He offers many hypotheses explain- 
ing the mechanism of these relations. 
Epwin F. Giipea, M. D., 
Washington University 
School of Medicine, 

St. Louis, Mo. 


THEIR CHARAC- 
TERS AND Home-Lire. By John Bowlby, M. D. 
(London: Bailliore, Tindall and Cox, 1946.) 


Forty-Four JUVENILE THIEVES: 


This very interesting and illuminating 56-page 
monograph, by Dr. Bowlby of the London Tavis- 
tock Clinic, was originally published in the Jnter- 
national Journal of Psycho-Analysis in 1944. It 
reports the intensive analysis of 44 child guidance 
clinic involving stealing, balanced by an 
equal number of clinic children who did not steal. 

The approach in this study was very thorough 
and comprehensive, with the outstanding finding 
the apparently close correlation between delin- 
quency, especially stealing, and prolonged separa- 
tion (6 months or more) from the mother, or 
foster mother, during the first 5 years. This ex- 
perience the author concludes to be definitely of 
specific etiologic importance. Furthermore, it ap- 
pears to be productive of a special type of per- 
sonality pattern which Bowlby terms “affectionless,” 
that is, “characterized by lack of normal affection, 
shame or sense of responsibility.” All but one 
of the children of this type were serious offenders, 
the majority truanting as well as stealing. More- 
over, as a group, they constituted the majority of 
the really serious delinquents for the entire series. 
In addition, Bowlby feels there is a certain con- 
nection between the “affectionless character” and 
sexual offences. Since this type of makeup may 
be diagnosed by the age of 3, a plea is made for 
early evaluation and therapy. Also, preventively, 
the author stresses the need for proper awareness 
of the malignant potential of early prolonged par- 
ental separation. 

This work, the reviewer feels, is a real con- 
tribution and certainly merits careful reading, par- 
ticularly by those primarily concerned with chil- 


cases 


dren’s problems. > 
HYGIENE. 3y Florence L. Meredith, M.D. 
(Philadelphia: The Blakiston Co., 1946.) 


In this fourth edition the author, professor of 
hygiene and public health at Tufts College, brings 


her well-known general hygiene text thoroughly 
up to date. Of good format, comprising 838 pages 
and implemented with a special supplement deal- 
ing mainly with foods, also an adequate bibliog- 
raphy and index, the book is intended especially 
for college students. However, it should be use- 
ful too as a reference and source volume for intel- 
ligent laymen generally. In it health and ill health 
are approached from both the personal and social 
or public points of view and in a thoroughly in- 
tegrated and effective manner. The last section, 
consisting of 5 chapters (79 pages), is devoted to 
mental health. This section, couched in very ele- 
mentary terms and by no means as complete or 
always as definitive as might be, nevertheless covers 
the field in a direct and informative way. While 
hardly its strongest section, this portion does round 
out the volume and affords at least a beginning or 
introductory orientation. 


MeN, MIND, AND Power. By David Abrahamsen. 
(New York: Columbia University Press, 
1945.) 


This book of 155 pages by the author of Crime 
and the Human Mind is an attempt by means of 
psychoanalysis to explain the psychology of the 
German nation and more particularly the psy- 
chology of the Nazi leaders and collaborators. The 
author outlines the life histories of Hitler, Goeb- 
bels, Goering, Himmler, Quisling, and Laval and 
demonstrates that they all had markedly malad- 
justed personalities. He diagnoses Hitler as a para- 
noid psychopath; Goebbels as a pathological liar; 
Goering as an aggressive neurotic character with 
addiction to drugs; Himmler as a pronounced sa- 
dist; Quisling as an abnormal Messiah; and Pierre 
Laval as an extreme egotist entirely devoid of 
ethical principles. It is remarkable how closely this 
author agrees with Lord Vansittart in his estimation 
of the German people and their responsibility for 
the two world wars. Lord Vansittart speaks as an 
experienced diplomatist, Abrahamsen as a psychi- 
atrist specializing in criminal psychopathology. The 
former estimates the necessary period of close super- 
vision of the Germans as 50 years, the latter as 
75 years. Both agree on the supreme importance 
of re-education and both admit the extreme likeli- 
hood of failure. 

In the reviewer’s opinion, Men, Mind and Power 
is a very fine study of a psychopathological na- 
tional reaction by a man who undoubtedly had 
great opportunities for observation during the in- 
vasion of Norway and who, by reason of his 
training in criminal psychology, was especially 
qualified to study the world’s greatest criminals— 
as undoubtedly these men were. 

C. M. Crawrorp, M.D., 
Kingston Penitentiary, 
Kingston, Ont. 
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THE SELECTED WRITINGS OF BENJAMIN 
Edited by Dagobert D. Runes. 
Philosophical Library, 1947.) 


RusH. 
(New York: 


The publishers and the editor of the Selected 
Writings of Benjamin Rush should be congratu- 
lated on the compilation of this book. 

Benjamin Rush was an active, rather restless 
soul, not profound but a lively and combative in- 
tellectual, a son of his age, yet in many respects 
above a number of his well-known contemporaries. 

Alive to all and sundry problems of his day he 
was, like so many of the best of his generation in 
Europe or in this country, a man of encyclopedic 
trends. Thus he took an active interest in national 
politics, fighting against George Washington; he 
fought as violently (if not more so) with the 
Faculty and the Administration of the Medical 
College; he wrote on religious tolerance, on edu- 
cation, on internal medicine; he blazed the trail of 
American psychiatry; he condemned capital pun- 
ishment and pondered on problems of psychotherapy. 

One would wish that the editor had given us a 
more substantial essay on the life and work of 
Rush. His prefatory note to these “Selected Writ- 
ings” appears a bit thin—more enthusiastic than 
detailed. Benjamin Rush was one of those rare 
personalities on this continent who presented a 
very original mixture of the restless nonconformism 
of the P.enaissance with the moralistic pragmatism 
of the revolutionary thinker. In other words, his 
contribution is to be found not only in his writings 
and activities, but in his having been the person 
he was, the human being who mutatis mutandis 
may be compared with a Paracelsus, a Condorcet, 
a Benjamin Franklin, a Thomas Jefferson, or a 
Thomas Paine—whose good friend he was. 

Grecory M. D., 
New York, N. Y. 


Tue Psycuratric Stupy or Jesus. By Albert 
Schweitzer, translated by Charles R. Joy, with 
a foreword by Winfred Overholser. (Boston: 
The Beacon Press, 1948.) 


Much has been written recently about Albert 
Schweitzer. He has been variously presented as 
physician, theologian, missionary, organist, biog- 
rapher, philosopher, and saint. He is one of this 
century’s most gifted and versatile men and for 
the past 25 years has devoted himself almost en- 
tirely to the medical care of the natives in French 
Africa. 

This slender volume, easily read in 30 minutes, 
contains Albert Schweitzer’s doctoral thesis for his 
M.D. and first appeared in print in 1913. Prior 
to undertaking his medical studies, he had already 
distinguished himself in biblical scholarship and 
was prominent among those who attempted to 
found a concept of Jesus that would be historically 
valid. The quest for the historical Jesus seemed 
well completed by the first decade of the 20th cen- 
tury, when suddenly the questers, Schweitzer 
among them, found to their dismay that their for- 
mulation of Jesus had been awarded the diagnosis 
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f paranoia by certain disrespectful psychiatrists 

of the day. Paying for his medical examination 

h money gained from organ playing, Schweitzer 

ground three of his well-tempered axes by 
nding Jesus from the diagnosticians. 

1 

y in his th 


ver his psychiatric 


esis Schweitzer gains easy vic- 
opponents. By relating 
the Jesus to its cultural milieu, he shows 
that it was far from pathological to be thinking in 
terms of urrection, the im- 
God during the Ist 
He demonstrates that the term 
ind that to be 
1 Son of God in ancient Jerusalem was, as far as 
roughly equivalent 
in the Boston of 1775. 
Why 
a high opinion of himself 

ssign himself the leading role in contem- 

porary theological cosmology? Schweitzer does not 
directly, but excuses 
that the case history is 
Later he seems to beg the 
ild encourage any- 
provided that he 


messianic missions, r¢ 


minence of the Kingdom of 
century 
Son of God was purely idiomatic, 
oncerns ego-aggrandizement, 
to being Liberty 
Schweitzer then encounters difficulties. 


such 


with this 
on the 
short and incomplete. 


problem 


ground 


eally were Napoleon. 
schweitzer inadequately defends from a 
probably because he is so 
his subject from the diagnosis of 
Masochism, short of 
hosis, may not be considered by Schweitzer to 

be a handicap, especially when ego-syntonic and 
in the guise of altruistic In his noted 
Sebastian Bach he 
ributes to that musician a life-long and pervasive 
longing for death, and rather intends it as a com- 
pliment. It would seem that Bach and Schweitzer 
in their idet with Jesus have absorbed 
much of the latter’s identification with the doomed 
sin-redeeming Servant of Isaiah. Needless to say, 
[od attitude is far 
than the Gétterdam- 


Schweitzer’s contem- 
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poraries. 


Why is 


pecause 


this book a disappointment? Chiefly 
it does not live up to its title and to its 
author. Instead of being a psychiatric study of 
Jesus, it is essentially a refutation of other psy- 
chiatric studies of Jesus. Dr. Schweitzer would 
probably have done better to use his great knowl- 
edge in constructing his own version of Jesus’ 
psychodynamics, rather than in orienting his entire 
work toward his opponents’ theses. As it is, this 
volume will probably remain among the least of 
Dr. Schweitzer’s works, and is to be recommended 
only to those who wish complete knowledge of his 
writings. For a and concise statement of 
the relation of modern psychiatry to Jesus, the 
foreword of Dr. Overholser is recommended. It 
is best summed up in Dr. Overholser’s own words: 


clear 


“The perils of diagnosis at a distance are great 
Cuartes D. Your, M.D., 

Essex County Hospital, 

Cedar Grove, N. J. 
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